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The growth of hospitals in number and in efficiency 
is one of the striking medical changes of the past 
twenty years. They have been equipped with modern 
operating rooms and x-ray, chemical and_ pathologic 
laboratories, and through their staffs are exerting a 
tremendous educational “influence on the public. They 
are participating in the medical education of their 
interns and of their own staffs, who by study and 
contact with one another grow im experience and skill. 

But the hospital drug room, which reflects directly 
the medicinal requests of the staff, has hardly kept 
pace with the modernization of other departments of 
the hospital. The shelves in some hospital pharmacies 
remind one of the exhibits of proprietary medicines in a 
chain-drug-soda-fountain-lunchroom. It will of 
some interest to inquire why in some hospitals there 
should be so many proprietary drugs and mixtures pre- 
scribed, where of all places conditions for the pre- 
scribing of the simple standard remedies needed by the 
patient should be ideal. 

Perhaps the first and obvious reason is that no one, 
except possibly the hospital pharmacist, has given the 
matter much thought. The physician prescribes a drug 
under the name he remembers best, and frequently 
drugs continue to be prescribed under their proprietary 
names long after pharmacopeial preparations have 
become available. Many of us remember methenamine, 
long used as a urinary antiseptic, better under one of 
its many proprietary aliases such as urotropin. In other 
instances, manufacturers give a proprietary name to 
simple pharmacopeial drugs or mixtures of them and 
by insistent advertising, with startling claims, increase 
for a time the use of these preparations. The adver- 
tising value of a catchy name has the same force in 
medicine as in commerce. 

We too frequently think in terms of disease names 
and medicines instead ef in terms of pathologic 
physiology and the remedies which may promote the 
return to normal function. The correction of disturbed 
function usually calls for one remedy, and, if but one 
is required, the inclusion of others is unnecessary. 
Proprietary mixtures are needlessly complex, and, if 
the patient requires a certain remedy, it is hardly fair 
to burden him thoughtlessly with a lot of other things 
he does not need. In case the administration of 
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combinations of drugs is desired, these may be made 
up from single doses in the hospital stock or prepared 
in the hospital pharmacy to meet the needs of each 
special case. 


THE DANGERS OF PROPRIETARY PRESCRIBING 

The evils of proprietary prescribing arise not from 
the mere fact of the sale of a drug under a proprietary 
name but from the circumstances attendant on its 
distribution and its popularization under claims mis- 
leading alike to physician and to patient, which lead 
to its use in ways directly harmful to the user. The 
manufacturer who by real research discovers a new and 
efficient remedy is entitled to the adequate commercial 
reward insured by the use of a proprietary name. This 
principle is recognized by the Council on Pharmacy 
and Chemistry of the American Medical Association, 
and worthy original products are recognized under 
coined names. ‘The Council has rightly held, however, 
that the name should reflect the composition of the 
product and not the clinical use to which it is put. 

Besides the frequency with which proprietary reme- 
dies are advertised under unwarranted and misleading 
claims, other objections to their use are the added 
expense in their purchase, which is passed on to the 
ultimate consumer, the patient, and the tendency of 
their use to increase self-medication, a practice that 
leads often to serious harm to the patient. A recent 
instance of the harm that may result from unsupervised 
self-medication is furnished by cinchophen, one of the 
newer drugs used in arthritis and other conditions, in 
part for its analgesic action, and extensively advertised 
under proprietary names as well. When used in small 
doses for short periods it appears to be safe, but in 
a number of cases fatal injury to the liver, with symp- 
toms resembling acute yellow atrophy, has resulted in 
patients who on their own responsibility have taken 
large doses over long periods. The danger to the 
public of self-medication, which begins through the 
prescribing for patients of proprietaries by physicians 
and interns in hospitals, 1s serious and calls for a careful 
review of habits of prescribing by the attending staffs. 

The more vicious opium-containing “patent medi- 
cines” have largely disappeared, but occasionally, even 
now, an opiate-containing proprietary appears under an 
entirely uninforming name and for a time gains access 
to the hospital pharmacy. Some remedies, such as 
theobromine sodiosalicylate, widely advertised years 
ago as diuretin, are now occasionally prescribed under 
their proprietary names because physicians forget for 
the moment their real composition, 

Styles change but competition remains. Just now a 
number of drug houses are interested in the production 
of hypnotics of the barbital group, each manufacturer 
vying with the others in attempts to produce a new 
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modification, for which claims of superiority may be 
inade. These hypnotics in general differ little from one 
another but add materially to the length and expense of 
the drug list of the hospital pharmacy. Less creditable 
still is the practice of combining two drugs in fixed pro- 
portions in a mixture which is given still another name, 
and sold with claims of doubtful credibility. 

Mixtures of a hypnotic and an analgesic—under a 
proprietary name generally uninforming—have been 
foisted on the medical public, thereby hindering the 
advancement of rational therapy. These preparations 
are generally marketed by firms who desire the con- 
fidence of the medical profession but who, on the other 
hand, find it “good business,” commercially speaking, to 
exploit these preparations of active ingredients in fixed 
proportions not only to physicians but sometimes 
directly to the public. If it 1s found desirable for the 
sake of convenience to furnish a combination of two 
drugs in fixed proportions, then the name should give 
full information as to the ingredients and the dosage of 
each. 

Hospitals have contributed much to advances in 
therapy by furnishing controlled conditions under which 
new remedies can be studied and methods of their use 
improved. The methods of use of insulin and of liver 
extracts for pernicious anemia were thus developed 
much more rapidly and safely than could have been 
the case without the cooperation of hospitals. New and 
worthy drugs whose composition, action and safety have 
heen determined are given further study in hospitals, 
where their action and limitations can be easily 
observed, with the result that new and proved remedies 
are made available to the public. 

It sometimes happens, however, that new drugs 
are offered to physicians and hospitals supposedly for 
clinical tests, while the real object is to popularize a 
partly tried drug, or an old drug under a new name. 
This is not an experimental test of the drug by the 
physician but an experiment of the manufacturer to 
see how long it will take the physician to acquire the 
habit of prescribing it. 

In many hospital pharmacies there will be found a 
drawer in which are collected odds and ends for which 
there is no longer an active demand but which the 
thrifty pharmacist hesitates to discard. Here in this 
pharmaceutic morgue repose the remains of formerly 
prosperous proprietaries, whose vogue ceased with the 
termination of advertising. Some survived longer than 
others, but they either have been found to be useless 
or have been replaced by pharmacopeial preparations 
of known composition. 

Hospitals have an educational responsibility to their 
interns and to the public. If members of the hospital 
staff prescribe proprietary drugs when pharmacopeial 
drugs are available, their interns are likely also to 
acquire the habit of prescribing proprietaries. [Example 
is a great teacher, and interns soon come not only to 
take histories and examine patients but also even to 
walk and talk and prescribe like their chiefs. Patients 
who are given proprietaries in the hospital soon learn to 
use them on their own initiative, and the unfortunate 
outcomes of self-medication result. 

A certain responsibility for proper prescribing lies 
with the intern himself. While he is still technically a 
student, he is a mature man of an average age of 27 
years and has received his instruction in a good medical 
school. He must accept some responsibility for the 
proper treatment of the patients in his charge, and to 
the extent that he hopes later to rise in his profession 
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he should learn to think for himself and prescribe those 
remedies whose composition and action he knows. 

Superintendents and boards of trustees of hospitals 
will find much to interest them in the invoices and 
inventories of the drug room. In those hospitals in 
which all drugs are supplied gratis, considerable sums 
niay be saved to the hospital, and where the cost of 
drugs is added to the hospital bill a material saving in 
the cost to the patient of hospital care may be made 
by seeing to it that widely advertised and often expen- 
sive proprietaries are not allowed to displace equally 
effective and often identical official products. 


HOSPITAL MANUALS 

Hospitals must have rules of procedure for the 
cuidance of interns, and in many instances these are 
printed in a small manual to which are sometimes added 
brief formularies including, in addition to standard 
drugs and their doses, certain formulas that have been 
traditionally used in the hospital. 

Some hospital handbooks are excellent and are 
extremely valuable to interns in aiding them to form 
good habits of prescribing, as well as in providing 
information in emergencies. Others of these manuals 
are likely to exert a pernicious influence, as in the case 
of one which includes in its formulary a number of 
proprictary mixtures and appears to have been written 
by the detail man rather than by the well informed staff 
oi the hospital. A reading of this particular handbook 
leads one to doubt whether it has ever been submitted 
to the staff for approval. 

Several manuals on therapeutic subjects are published 
hy the American Medical Association under the direc- 
tion of the Council on Pharmacy and Chemistry, and 
include New and  Nonoffictal Remedies, Useful 
Drugs, and an Epitome of the Pharmacopeia, as well as 
an annual report in which are summarized the proceed- 
ings of the Council in its investigations of drugs and 
remedies promoted under false and unwarranted 
claims. 

The publication of a hospital manual with standard 
hospital rules and formulary, suitably interleaved for 
the imsertion of special rules and formulas desired by 
each individual hospital, offers one way in which all 
interns may be furnished at small cost with helpful 
authoritative information approved by the hospital 
staff. 


COOPERATION WITH HOSPITAL PHARMACIST 

Inspection and study of the hospital drug room will 
be of interest and profit alike to the administrative and 
the professional members of the hospital staff. The 
superintendent will find here opportunities for justifiable 
econonnes the existence of which he had not suspected. 
Attending physicians will be surprised at the large 
amounts of proprietary drugs which they are unthink- 
ingly using in place of equally effective and less 
expensive pharmacopeial preparations, often under the 
nusapprehension that the widely advertised proprietaries 
were accomplishing something more than the practically 
identical official drugs. 

A closer acquaintance and cooperation between the 
hospital pharmacist and the members of the attending 
staff will be of mutual profit. The pharmacist will learn 
the problems which the staff has to meet, and the phy- 
sicians can learn much concerning the composition and 
origin of new as well as of old remedies. In many 
hospitals the staff has failed to avail itself of the store 
of pharmaceutic information which may be had from 
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the pharmacist for the asking, and the pharmacist has 
not taken as large a place in hospital conferences as he 
should. His function should not cease with the supply- 
ing of drugs called for on prescription and the detecting 
of inadvertent errors of dosage, but properly should 
be extended in an informative and advisory capacity, 
under instructions given by the staff and medical super- 
intendent, so that hospital prescribing may be limited 
to remedies whose composition is known and whose use 
is approved by the best medical practice. ; 

The correction of habits of prescribing proprietary 
drugs in hospitals will go far toward eliminating con- 
fusion and improving the medical education of interns, 
nurses, the public and the attending physicians them- 
selves. 


THE EVALUATION OF THERAPEUTIC 
REMEDIES IN THE HOSPITAL * 


TORALD SOLLMANN, M.D. 
Professor of Pharmacology and Materia Medica, Western Reserve 
University School of Medicine 


CLEVELAND 


The title of this address should be interpreted as a 
plea and a program for work, and not as a record of 
accomplishment, for the evaluation of therapeutic 
remedies is not usually among the features to which 
hospital authorities point with just pride of achieve- 
ment. The few notable examples, such as the establish- 
ment of the clinical value of insulin and of liver extract, 
arouse attention because they are really great, but also 
because they are exceptional. They may serve to 
illustrate the peculiar service which hospitals may ren- 
der in this direction. The concentration of clinical 
material, in one place and at one time, makes it feasible 
to conduct tests in a shorter period than would be 
possible in private practice. This means not only an 
intensification of interest but also the possibility of 
comparisons of variations which are being observed 
simultaneously, or at least while recent impressions are 
still fresh in the mind of the observer. Finally, the 


control of the patient is generally better in the hospital ° 


than in the private home. The hospital, therefore, 
has special opportunities for therapeutic evaluation, 
although not a monopoly ; and for high-minded institu- 
tions, as for high-minded men, special opportunities 
imply special obligations. Therapeutic remedies cer- 
tainly need evaluating; hospitals furnish generally the 
best and often the only opportunity for critical therapeu- 
tic tests, and in return the hospital should profit not 
merely by the consciousness of doing its moral duty but 
also by the more healthy attitude of its staff which 
critical work engenders, and by the greater and more 
scientific interest in the treatment of its patients. The 
neglect of such critical evaluation of therapeutic pro- 
cedures is largely responsible for the slow progress of 
the subject. The trouble is not so much that we lack 
measures of treatment but that we lack definite knowl- 
edge of their worth. This is due partly to the inherent 
difficulty of making decisive tests; but partly it is due to 
failure to make the attempt. 

The father of medicine pointed out that judgment is 
difficult and experience fallacious. This does not mean 
that medicine is doomed to failure; it is a caution 
against facile gullibility and should be a spur to greater 
effort to guard against errors. It is true that many 
phases of therapeutics depend on intangible factors ; but 
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this should mean a more careful examination to separate 
the tangible from the intangible. A large number of 
perfectly tangible procedures are gospel to one group of 
clinicians and anathema to another group; evidently one 
group or both are being deceived by prejudices, theories 
or emotional impressions; that is, by incomplete and 
uncritical data and interpretations. Why do these con- 
tradictions persist; why do we still dispute over thera- 
peutic questions that have been agitated since the dawn 
of medical history? Is it not because we are too easily 
satished, too much impressed by inconclusive appear- 
ances and by specious arguments, instead of working 
seriously to get to the bottom of the questions? It is 
true that the time and the season are not always pro- 
pitious ; the development of science and of technic are 
not always adequate for critical evaluation. This 
excuses a suspended judgment, but it does not justify 
false evaluations ; it does not dispense with trying, again 
and again, until the matter is critically decided. 

It is difficult to imagine how a physician can escape 
this urge to know, critically to know, whether he is 
doing good or not, unless he has become narcotized by 
dogmatism or blunted by use and habit. Consider how 
often, all but constantly, the clinician deals with 
unknown factors in therapy. He can scarcely approach 
a bedside without being placed in the predicament of 
deciding between conflicting opinions without adequate 
foundation of critically sifted facts. A number of 
clinicians have been sufficiently impressed by this to 
ask for the suggestion of some therapeutic problem that 
they might investigate. Therapeutic problems are 
crowding on them so thick that they cannot see day- 
light, and yet they ask for a problem to be suggested ! 
Evidently they do not mean just that; they mean a 
problem that is ripe to be attacked with reasonable 
expectation of success, and how that might be done. 
Such an approach is characteristic of the faith of the 
inexperienced that the more experienced possess the 
secret to a short-cut to success. They desire a “theme” 
guaranteed to be worthy of their high ambition, with 
detailed directions by which a child might work the puz- 
ble. Ambitious to find gold in an unexplored land, they 
hope for a topographic map with a red line marking the 
course of the march and with circles for the water-holes 
and a cross for the strike. When the best that an old 
prospector can do is to point out the general direction 
of the country, some become discouraged; others start 
bravely but return in a little while because they have 
come to a river without a bridge and have to be told 
that one must go up and down the river until one finds 
a ford, or else one must learn to swim. After a few 
such experiences, they also generally become more or 
less discouraged; and small blame to them, perhaps ; 
for this “theme” method is likely to succeed only if an 
experienced investigator can keep close by the side 
of the inexperienced, so that they go practically hand 
in hand. On these terms it would be impossible to 
supervise and to inspire many workers. Progress on 
the whole would be slow, although a few problems 
could proceed more rapidly. 

It is more economical, and in general it is  bet- 
ter training, if the inexperienced worker will defer 
original problems until he has acquired some foundation 
of experience and of critical judgment on restricted 
“practice” problems; it is better that he learn the feel 
of the fiddle and begin with scales and exercises and 
simple melodies before he attempts elaborate concertos. 
1 have in mind a scheme which appears so simple that 
it could be worked by any physician in or out of any 
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hospital, and initially without any outside assistance; a 
scheme which could be taken up at any time, adapted to 
the varying interests, and dropped if desired; which 
should at least be of considerable educational value to 
those who might attempt it, and improve their attitude 
toward their life work and their satisfaction with their 
profession. This sounds like the magic formula, the 
roval short-cut, that I have decried; but it is merely 
2 systematized statement of the method that critical 
therapeutists have followed since the dawn of medicine. 
Unfortunately, there have not been enough critical 
therapeutists. 

In brief, this scheme begins with careful, thorough 
and unprejudiced observation and “check up” of the 
therapeutic responses of any or all patients, the results 
being watched, recorded and compared, and subjected 
to all possible checks and tests, partly to acquire a back- 
eround of reliable data but chiefly to cultivate a sanely 
critical attitude and techmic. It is necessary to acquire 
certain mental reactions; and, first, conditions must be 
sunplified, as much as possible, in every direction. 
Complex formulas must either be tabued or else studied 
for every ingredient, which would greatly complicate 
and extend the study. Apparent results must be 
checked by the “blind test,” i.e., another remedy, or a 
placebo, without the knowledge of the observer, 1f 
possible. The placebo, if expectant treatment is per- 
mnisstble, also furnishes the comparative check of the 
natural course of the disease; comparison with another 
remedy helps toward a just perspective. If the results 
are variable, as they generally are at least in some 
degree, one should attempt to group them according to 
the various factors that might be involved. When the 
results tend toward a conclusion, this should be tenta- 
tively set aside or, rather, subjected to every attack that 
the investigator can devise. In this connection, it is 
profitable to read Bacon’s ‘Novum Organum,” and to 
ponder on his “Idols.” By this time it is also advisable 
to check the results and conclusions with those recorded 
in the literature and, if they differ, to look for the causes 
in the conditions. 

In the beginning, the observation need not be directed 
to any particular subject; all subjects that occasion may 
offer are likely to be profitable, and a variety of subjects 
broadens the training, this training being the chief 
objective, and not publication. The investigator, as the 
musician or painter or sculptor, must acquire training 
by practice, and scientific journals are becoming so 
crowded for space that they do not welcome practice 
pieces. 

Sooner or later the therapeutic observer will find that 
his interests are taking a definite trend, perhaps even 
against his will, toward some question more or less 
clearly formulated, toward a defined, limited, purposive 
problem, generally with some hint, at least, of possible 
lines of attack. This development need not be hurried ; 
indeed, it is more likely to be premature; but when the 
problems will not be repressed any longer, when the 
inquirer knows where he wants to go and has a back- 
¢round of facts based on personal observation, a more 
experienced worker may help to decide as to the value 
of the question, the lines and methods of attack, and 
the chances of success. 

It may be remarked again that the first stage of this 
program is essentially one of training in careful observa- 
tion and critical interpretation of the results of 
therapeutic measures. Is this not a self-evident feature 
in the practice of every physician? In a sense, yes; 
but apparently not as much as it should be, or we should 
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have more definite answers to the therapeutic questions ; 
more content and less contention. The observation of 
the results is too often incidental rather than purposive ; 
impressionistic rather than profound ; prejudiced instead 
of critical. The difference is one of standards, partly 
in attitude and emphasis, partly in technic. Quantita- 
tive differences in these respects determine the quality 
of the results. Careful and thoughtful observation is 
prerequisite to sound therapeutic judgment ; but it must 
he checked by systematic reviews of the apparent 
results; by comparative tests against other treatments 
or the untreated course; by merciless search for errors 
and weakness in the observations and interpretations; 
by the unprejudiced evaluation of the sifted material, 
and by the critical limitation of the conclusions and 
interpretations, with a neutral suspension of judgment 
in regard to what is not proved. 

Most of what has been said may appear to concern 
the training of individual investigators rather than the 
evaluation of therapeutic remedies in hospitals; but 
the personal training of the investigators is the first step 
toward reliable investigation. * While this training can 
be cultivated in private practice, the hospital offers 
superior facilities of continuous observation, of technical 
equipment and assistance, of quantity and selection of 
clinical material, and of consultation with colleagues. 
The importance of these advantages increases when a 
definite problem has been selected; so much so that the 
hospital is almost indispensable for intensive work on 
a therapeutic project. 

As regards specific problems for investigation, those 
who have acquired the practice and experience will 
probably not need suggestions from without. Their 
difficulty will be that of making a selection among the 
numberless therapeutic problems, new and old, that will 
force themselves on their attention from all directions. 
The choice is usually determined in part by personal 
interest, in part by special opportunities, in part by the 
urgency of the subjects. The new remedies that are 
constantly being introduced offer especially timely and 
urgent topics. Does the new drug have any value and, 
if so, how does it compare with the older and established 
drugs? When the Council on Pharmacy and Chemistry 
attempts to evaluate the therapeutic claims and has sifted 
out the dust of uncritical impressions and speculations, 
it finds too often that little or nothing solid and tangible 
remains. 

The immediate urgency of therapeutic evaluation of 
the new drugs is such, indeed, that it may be advisable 
to use them in place of “training problems”; but if the 
results are to be accepted as reliable, the work must be 
personally and rather closely supervised by an experi- 
enced investigator. Centralized supervision, at a dis- 
tance, 1s usually not effective. Some general advice, 
and some warnings, however, may be given, especially 
as to whether a proposed investigation appears worth 
while. 

1. Observations without adequate controls and checks 
are practically useless. 

2. Work with remedies of secret composition is gen- 
erally wasted. It is tricky, because the composition may 
be changed without the knowledge of the investigator. 
It is wasteful, because the investigator cannot avail 
himself of the known facts; and it is unscientific, 


because suppression of essenti al information is directly 
contrary to the whole spirit of science. 

3. Work with complex remedies is peculiarly com- 
plicated and difficult, and will probably be inconclusive 
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and valueless unless all the constituents are investigated 
separately as well as combined. 

4. The work is apt to become biased and therefore 
dishonest, and worse than useless, if the investigator 
has not complete liberty as to the publication of the 
results. 

5. Confidence in the results may be undermined when 
they are used for commercial advertising. 

6. Collaboration with commercial firms who do not 
fully understand the professional attitude and obliga- 
tions involves great risk of damage to reputation, or 
at least of loss of time. 

7. Tt is advisable to ascertain the status of the article 
before the Council on Pharmacy and Chemistry. If it 
has not been submitted or if it has been rejected, time 
and trouble may be saved by inquiring carefully into 
the reasons. 


THE USES OF PROPRIETARY AND 
MEDICINAL FOODS IN THE 
HOSPITAL * 


W. McKIM MARRIOTT, M.D. 
Professor of Pediatrics and Dean, Washington University School of 
Medicine; Physician in Chief, St. Louis Children’s Hospital 


ST. LOUIS 


The heyday of the “patent medicine” is past. The 
public has learned that health cannot be purchased in 
bottle form. Shotgun prescribing by physicians is 
being superseded by the rational use of drugs of known 
composition and action. The value of hygiene, physical 
therapeutics and diet in the prevention and amelioration 
of disease is becoming recognized more and more. 

The newer knowledge of nutrition has given an 
impetus to dietotherapy. Careful scientific investigation 
has served to define the functions of the various food 
constituents. The essential requirements of a nor- 
mal diet for the maintenance of health are quite 
clearly understood, as well as the modifications of the 
diet which are necessary in the case of persons suffering 
from a variety of diseases. 

As in all scientific endeavor, however, there exists a 
broad fringe of pseudoscience. The food faker follows 
closely behind the nutritional investigator, picks out an 
occasional truth, distorts it and broadcasts to the 
unsuspecting public a tremendous volume of misinfor- 
mation. The advance guard of food fakers and dietary 
faddists pave the way for a whole army of patent food 
manufacturers, who would fill our pantries with health 
foods, guaranteed to mke us fat or thin, as we desire, 
to give us vigor, vim and vitality, to make us beautiful 
and to keep us from growing old, to give us “it” and 
to ward off the perils of high blood pressure, Bright's 
disease, acidosis, diabetes and dyspepsia. There are the 
diabetic foods, the predigested foods and even the brain 
foods. Newspapers, magazines and medical journals 
are filled ‘with food advertising, some of which rivals 
or surpasses that of the “patent medicines” in the day 
of their glory. All of this seriously handicaps the 
legitimate food manufacturer, who is supplying pure, 
clean, tasty foods in convenient form for use and 
marketing them for what they are worth. To food 
manufacturers and drug manufacturers alike we owe 
a debt, for thanks to their ingenuity many valuable 
preparations have become available. Proprietary foods, 
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like proprietary drugs of the right sort, have their place. 
The whole difficulty is to separate the good from the 
bad, and true values from false claims. 

In a sense, many of our everyday foods are pro- 
prietary foods, as they are designated by brand names. 
This applies to package cereals, canned goods and even 
to such common foods as bread, sugar, hams and some 
fruits. In this discussion I shall confine myself to 
those foods for which unique properties are claimed by 
the manufacturers, and foods which are designed to 
meet special dietetic indications. 

In discussing the uses of proprietary and medicinal 
foods in the hospital, it may be said at the outset that 
they are not a necessity. Every dietetic indication may 
be met by ordinary, everyday natural foods. <A 
proprietary food is just food and nothing more. No 
matter what name it is sold under, it consists of one or 
more of the recognized food constituents, proteins, 
carbohydrates, fats, vitamins or minerals, and no 
proprietary or medicinal food can accomplish any results 
that cannot be accomplished by the same constituents 
fed in the form of ordinary foods. There are, never- 
theless, certain distinct advantages in some types of 
special food preparations, and there are good reasons 
for their existence. 

In hospital practice, the palatability of the food is 
an important factor. The sick person is finicky and 
although mush and milk may be perfectly good food for 
him, a specially prepared cereal product having the same 
composition may be taken much more readily. We are 
all willing to pay a price for palatability. Lobsters 
contain no more and no better protein than boiled beef, 
and asparagus tips are no better food than onions. 
The proprietary foods are sometimes worth what they 
cost because of their palatability. 

Kase of preparation is another factor to be consid- 
cred. An experienced chef with plenty of time may 
duplicate many of the proprietary foods from ordinary 
foods. On the other hand, when only small amounts 
of special foods are required, it is often more economical 
to buy them already prepared. 

Proprietary foods which have been analyzed and are 
uniform in composition are valuable assets to the hos- 
pital dietitian, especially in the preparation of diets 
in which the amounts of carbohydrate or protein must 
be limited strictly. Among the foods of known and 
constant composition are some that have been designated 
“diabetic foods.” Most of these are designed as sub- 
stitutes for bread and contain less carbohydrate than 
ordinary breadstuffs. They are usually prepared from 
wheat gluten, casein, or soy beans. Some diabetic 
foods are essentially non-nutritive products, containing 
little or no utilizable carbohydrate and a minimum of 
protein. The latter are usually prepared from pure 
cellulose or palm nut flour and are used for adding 
bulk to the diet and as vehicles for the administration 
of butter or non-nutritive butter substitutes. The same 
class of foods, the low carbohydrate or non-nutritive 
group, is used in obesity diets. The fault of many of 
the so-called diabetic foods is their high protein content. 
The diabetic patient requires a limited protein intake 
as well as a limited carbohydrate intake because of the 
fact that about 58 per cent of the protein is convertible 
into dextrose. Such protein as he does receive had 
better be given in other forms, such as meat, eggs or 
milk. Many of these foods are advertised to the laity 


in such a manner as to create the impression that they 
may be taken almost ad libitum by the diabetic patient. 
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There is one type of diabetic food that deserves especial 
mention. ‘This is the artificial fat “intarvin” made from 
fatty acids having an odd number of carbon atoms, 
which, when metabolized, do not pass through the stage 
of the acetone bodies in the same manner as do ordinary 
fats. Intarvin is an interesting scientific curiosity but 
has not found a wide use in the feeding of diabetic 
patients since, with the advent of insulin and improved 
methods of treatment, ketosis 1s readily controlled with- 
out the use of special foods. 

Another group of medicinal proprietary foods are 
those containing vitamins. All of the essential vitamins 
may be obtained in sufficient amounts from ordinary 
iood products and it is only in the case of deficiency 
diseases or when the diet must be restricted as to certain 
constituents that vitamin preparations or special foods 
processed to contain an unusually high vitamin content 
are indicated. For example, a patient on a fat restricted 
diet may suffer from lack of fat soluble vitamins A 
and [D); those on a low protein or low carbohydrate diet 
may be given food relatively deficient in the B and C 
vitamins. Patients with pellagra are benefited by one 
ot the components of vitamin b, and infants or children 
with rickets require additional vitamin D. 

In the advertising of many proprietary foods, the 
vitamin content is stressed. Many of these contain no 
more, some less, of the vitamins in question than the 
ordinary foods. Almost every natural food contains 
one or more of the vitamins, and it is difficult to make 
a iood preparation that does not contain some. It is 
only those with unusual concentrations of the vitamins 
that need be considered therapeutically valuable, and 
these are indicated only in special conditions. When an 
individual is taking sufficient vitamins to meet his needs, 
the addition of an excess accomplishes no good purpose. 

Among foods containing unusually high concentra- 
tions of vitamins are cod liver oil, with its high content 
of A and D vitamins, and viosterol, which supplies 
vitamin D but is not a substitute for cod liver oil 
because no vitamin -\ is present. 

Irradiated foods contain more vitamin D than those 
which have not been irradiated. The amounts present, 
however, are not large, the vitamin D content of a 
whole package of some irradiated foods being not much 
more than that of one or two teaspoonfuls of cod 
liver oil. It is only fair to state, however, that the 
irradiation is purposely standardized so as to keep 
the vitamin D content at a level low enough to obviate 
any danger of overdosage. 

Yeast or wheat germ preparations have high vitamin 
B contents, and malt extracts contain a fair amount of 
vitamin B. There are no foods which contain a higher 
concentration of vitamin C than oranges and tomatoes. 

Another group of foods are those containing min- 
eral salts, particularly phosphates, calcium, tron or 
iodine. The calcium and phosphorus contents of the 
whole grains and of casein preparations have especially 
been emphasized. A phosphate deficiency in the diet 1s 
extremely rare, since all proteins contain considerable 
phosphorus convertible into phosphate, and on almost 
any diet that one might devise there is an amount of 
available phosphate considerably in excess of the 
requirements. Special phosphorus compounds, such as 
glycerophosphates and hypophosphates, are no_ better 
utilized by the body than ordinary food phosphorus. 

Some diets are undoubtedly deficient in calcium, 
especially those containing very little milk. In most 
instances, however, the diet may easily be constructed 
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so as to provide sufficient calcium. If this is not pos- 
sible because of imposed limitations, it may be necessary 
to administer additional calcium, and in such cases a 
simple inorganic calcium salt, such as the carbonate, 
lactate or acetate, suffices. 

[ron is not often deficient in ordinary diets. A small 
amount is all that is necessary under normal conditions 
(from 6 to 16 mg. a day). During recovery from 
anemia, an increased intake of iron may be advan- 
tageous. The richest food sources of iron are meats, 
egg yolk, whole grain cereals, peas, beans and spinach. 
If more iron is really needed it can best be given in the 
form of an iron salt. e 

The iodine content of natural foods varies, depending 
on the region in which they are produced. Individuals 
living in certain districts and depending on the local food 
supply may receive an insufficient amount of iodine, 
with the result that colloid goiter develops. Foods 
grown elsewhere, and especially sea foods, may, when 
substituted for a portion of the diet, be sufficient to 
supply the necessary iodine. There is, however, no 
need of resorting to this means when a few grains of 
sodium iodide taken annually will supply the deficiency. 
In goitrous regions, the use of iodized salt solves the 
problem. 

The mineral constituents of the food may be such as 
to provide an excess of either acid or basic elements. In 
general, cereals and meats contain acid elements in 
excess of basic, whereas in the case of milk and fruits 
the reverse is true. The ordinary mixed diet gives rise 
to an acid ash, but there is not a sufficient excess of 
acid to be of importance, except possibly in some cases 
of nephritis. Despite the advertising statements of 
certain citrous fruit growers, acidosis is a rare con- 
dition and there is no good evidence that the regular 
taking of large amounts of alkaline ash foods is of 
any especial benefit. 

Another class of special foods are those designed for 
patients who are allergic to certain proteins and con- 
sequently suffer from such manifestations as asthma, 
eczema, urticaria or other allergic manifestations. The 
chief offenders among proteins are those of wheat, milk 
or eggs. In feeding patients sensitive to these proteins, 
breadstuffs made with rye as the sole grain, or breads 
and crackers free from milk or eggs, are of value. For 
the feeding of infants allergic to cow’s milk, complete 
foods prepared with soy bean or other cereal protein 
as a basis have found considerable use. 

In the treatment of certain types of patients, the 
digestibility of the food assumes importance. In gen- 
eral, it is possible to find ordinary foods that are readily 
digested by most adults. In those rare instances in 
which there is difficulty in the digestion of starches, 
malted or dextrinized foods or sugars may be sub- 
stituted. The use of predigested protein foods has 
practically been abandoned. Fats cannot be changed 
chemically so as to render them more digestible. The 
size of the fat globules in an emulsion may, however, 
influence somewhat the rate of digestion. There is little 
evidence that the digestibility of foods may be improved 
by the administration of preparations containing diges- 
tive enzymes, 

In the case of infants, the digestibility of the food 
is a somewhat more important factor than in the case of 
adults. Infants do occasionally have trouble in digest- 


ing the large curds of cow’s milk and have such low 
concentrations of acid in the gastric juice that almost 
complete neutralization may occur when foods of high 
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buffer value, such as milk, are fed in excess. Dilution 
or heat treatment of cow’s milk results in the formation 
of smaller curds, and acidification prevents the neutrali- 
zation of the gastric juice. The various proprietary 
infant foods are merely special milk preparations in 
which the milk has been rendered digestible by heat 
treatment, dilution, acidification or the addition of sub- 
stances, such as dextrins or salts, that change the pro- 
tein of the milk so that smaller curds are formed. There 
are, in addition, a number of expensive malt sugar 
preparations designed as additions to milk for the feed- 
ing of infants. There is no need for any of the 
proprietary infant foods for the feeding of normal 
infants, as the same results can be obtained through the 
use of ordinary liquid or evaporated milk mixtures with 
simple sugars, acids or fruit juice. , 

For the feeding of infants suffering from digestive 
disturbances, special modifications of milk in which, for 
example, the fat is decreased and the protein increased, 
are of value. These can be prepared in the hospital, but 
the preparation ts simplified by the use of some of the 
ready prepared protein milks or dried casein prepara- 
tions. Some of the prepared vegetable purées or baby 
soups find use in hospitals where it is. not feasible to 
cook special foods for infants. A good cook with 
sufficient time can, of course, prepare just as good 
purces. 

There are certain special conditions in which it is 
desired to change the bacterial flora of the intestinal 
tract and it has been shown that this may be accom- 
plished to some extent by the administration of foods, 
especially milk, containing the acidophilus bacillus. It 
has further been shown that the growth of this organ- 
ism in the intestinal tract is favored by the administra- 
tion of certain sugars, notably dextrin and _ lactose. 
Acidophilus milk may be prepared in the hospital, and 
so may the mixtures of sugars. It is usually more 
satisfactory, however, to use commercial products. 

We thus see that there are legitimate uses for 
proprietary and medicinal foods in the hospital. It is 
also evident that no results may be obtained from these 
foods which may not be obtained from ordinary non- 
proprietary foods, if especially prepared to meet 
specific indications. When adequate facilities for 
special food preparation are not available, the proprie- 
tary foods are a boon. Proprietary foods are naturally 
expensive, but some are no more expensive than the cost 
of extra labor involved in the preparation of special 
articles of diet in the hospital. 

The chief objections to proprietary foods are that 
patients may come to feel that it is essential for them 
to eat some special foods, often very expensive ones, 
in order to maintain health; that the composition of 
these foods is often unknown, and that they may be 
marketed with unwarranted claims. 

To aid in the rationalization of the use of proprietary 
and medicinal foods, the American Medical Association 
has established a Committee on Foods, which investi- 
gates proprietary foods offered to the medical profession 
and the public in the same way that the Council on 
Pharmacy and Chemistry investigates drugs. The 
reports of this committee will be published regularly 
and these reports will provide a source of authoritative 
information as to the composition and_ therapeutic 
values of the many food products on the market. This 
information should enable the physician and the hospital 
dietitian to separate the good from the bad and to use 
proprietary foods in a rational manner. 
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COOPERATION OF HOSPITAL PHAR- 
MACIST AND STAFF * 


WILLIAM GRAY 
Pharmacist, Presbyterian Hospital 


CHICAGO 


The work of the hospital pharmacist differs materially 
from that of the pharmacist in the retail drug store. To 
the hospital pharmacist the most important part of his 
work is service, while the pharmacist in a drug store 1s 
more interested in sales. The hospital pharmacist must 
keep in close touch with the advances in professional 
pharmacy and be acquainted with new remedies as they 
come into use, as well as with pharmaceutic progress 
in general. He must always stand ready to cooperate 
efficiently with the medical staff of the hospital, and 
he must be able to suggest officially recognized and 
tested medicines as against more expensive proprictary 
or branded products. This necessitates having at hand 
the most complete information available, in such 
standards as the United States Pharmacopeia, the 
National Formulary and New and Nonofficial Remedies. 

There is a loss to the hospital when different brands 
of the same drug are prescribed, as this necessitates 
duplication of the drug stock and a heavier investment 
in the drug room. I am of the opinion that physicians 
should not specify brands unless there is good reason 
for so doing. 

Although there are many valuable noncompetitive 
proprietary articles (we define as proprietary those 
articles with copyrighted names), many of these are the 
same in substance as official U. S. P. or N. F. medicines. 
Included in this class are such preparations as mouth 
washes and sprays, and various compound eltxirs and 
syrups, which are only physical mixtures. 

ECONOMY OF ADMINISTRATION 

The need for keeping the expense of hospitalization 
as low as is compatible with efficient service is now 
widely recognized. This need will be served if the 
prescriber will use official titles instead of trade-marked 
names, such as amidopyrine (pyramidon) and methe- 
hamine (urotropin). These names are listed in New 
and Nonofficial Remedies, a book that should be in the 
hands of every prescriber. 

It is of interest to note the comparative cost of a 
few items: 

Amidopyrine costs $6.10 a pound. 

Pyramidon costs 65 cents an ounce, or $8 a pound. 

Jarbital costs $7 a pound. 

Veronal costs $3 an ounce, or $48 a pound. 

Soluble barbital costs $8.50 a pound. 

Veronal sodium costs $3 an ounce, or $48 a pound. 

Phenobarbital costs $34 a pound. 

Luminal costs $5.50 an ounce, or $88 a pound. 

Phenobarbital sodium costs $34 a pound. 

Luminal sodium costs $5.50 an ounce, or $88 a pound. 

Cinchophen costs 37 cents an ounce, 

Atophan costs $2.75 an ounce. 

Methenamine costs 14 cents an ounce. 

Urotropin costs 60 cents an ounce and others up to $1 an 
ounce. There are about a score of brands with different names 
under which this noted urinary antiseptic is sold. 

Theobromine sodiosalicylate costs 30 cents an ounce. 

Diuretin costs $1.85 an ounce. 

Thymol iodide costs 68 cents an ounce. 

Aristol costs $1.80 an ounce. 


* Read before the 


Annual Congress on Medical Education, Medical 


Licensure and Hospitals, Chicago, Feb, 17, 1930 
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Compound solution of cresol (coefficient 3) costs $1.20 a 
gallon. 

Lysol (coefficient 2.12 according to the U. S. Dispensatory) 
costs $1.50 a gallon in drum lots. 


If we stocked all of the many brands of serums, 
vaccines, ergosterols, cod liver oils, malt extracts and 
compounds of the latter, we would tie up a lot of money 
that might be put to better advantage. When a better 
product is sold under a trade name the specification of 
that particular brand may be warranted, but most of the 
trade-marked brands comply only with the fixed 
minimum standards of the U. S. Pharmacopeia. 

While the cost of ingredients is often passed on to 
the patient and therefore does not immediately concern 
the hospital, both physicians and laymen are taking 
notice of the increasing cost of illness, and whatever is 
done to lessen the cost without lessening the efficacy 
of the treatment will be of direct benefit to the patient 
and indirectly will benefit both the physician and the 
hospital. 


DISPENSING OF INDIVIDUAL DOSES AND THE 
SAVING EFFECTED THEREBY 

The dispensing of individual doses saves materials ; 
it saves the time of the physicians and interns; it saves 
time in reaching the patient, and it makes for lessened 
demands on the time of the pharmacist, as such doses 
can be prepared in advance when he is not otherwise 
busy. These stocks of standard drugs are kept, readily 
available, in the medicine cabinets on the hospital floors. 


THE PHARMACY SYSTEM OF THE PRESBYTERIAN 
HOSPITAL OF CHICAGO 

In the Presbyterian Hospital the pharmacy supplies 
about twenty units. We have no dispensary or out- 
patient departments, these being taken care of by the 
Central Free Dispensary and Rush Medical College. 
Our system is therefore designed to supply purely hos- 
pital needs. 

Each unit sends in a daily written order and the order 
is returned with the supplies to the unit. With the 
exception of a few special prescriptions, there are no 
individual prescriptions put up in the pharmacy. The 
individual doses prescribed by the physicians are taken 
care of by the nurses under the supervision of the head 
nurse on the floor. 

Nurses are not allowed to handle medicines until they 
have had a month’s training in the pharmacy. The 
medicines are kept in locked steel cupboards on the 
floors, so that unauthorized persons cannot get at the 
contents. 

No verbal orders for medicines are accepted by the 
nurses, except in cases of emergency. 

Every conceivable dosage of medicine has been pre- 
pared for use on the floors in such form that there is 
practically no danger of overdosage. The nurse is not 
allowed to divide or multiply doses; that is to say, 
should the nurse have an order for 1/50 grain she must 
not use two 1/100 grain doses. If 1/50 grain is not 
in stock, the intern has to rewrite order to read two 
1/100 grains, and by the same token she must not divide 
1/50 to get 1/100 grain. In the latter case the phar- 
macist must do the dividing. This rule applies 
principally to ready-made tablets. 

All single doses of capsules, pills and suppositories 
are safe, that is, not above a maximum dose, and there- 
fore, taking the human equation into consideration, 
should a wrong item be given it would not be a lethal 
dose. 
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The only exception to this is in the operating room 
where mercuric chloride tablets are kept and used in 
making solutions for antiseptic purposes. The mer- 
curic chloride solutions used in the other units are 
prepared by the pharmacist, who with few exceptions 
prepares practically all solutions used in the hospital. 
We feel safe in saying that this system of handling 
drugs will safeguard all concerned. 

] might mention as a pharmacy necessity which we 
think exceedingly important a large refrigerator, kept 
at 40 F., for the storage of all essential oils, such fixed 
oils as coconut, cod liver and almond and the various 
other sweet oils, and also for serums and vaccines. 


ORDERS ON THE PHARMACY 


In order to avoid sudden calls for supplies, the units 
are under strict instructions to make their requisitions 
so as always to have on hand the necessary supplies, in 
order that rush orders (which are not compatible with 
safety) may be avoided. 

As mentioned before, service is the important part 
of the work of a pharmacist and if we give real service 
we shall have cooperated efficiently with the physician, 
the patient and the hospital. Pharmacy is an indis- 
pensable branch of medicine and the pharmacist who 
renders good service will receive the consideration and 
respect from his fellows that he deserves. 

The successful hospital pharmacist is an enthusiast 
who loves his work and, no matter how exacting it may 
be, finds it interesting at all times. 


COOPERATION 


When new drugs appear on the market, the medical 
staff is usually in a position to know, or to desire to 
know, whether the proposed remedy is of real value or 
meets a need in a new way, or whether it is just one 
more trade variation of a standard remedy or an old 
one dressed up in new clothes. The pharmacist should 
be in a position to furnish information on these points 
and should gladly assist in getting the necessary infor- 
mation to the staff. In this way, needless loss of time 


to the staff and expense to the patients and the hospital 
can be avoided. 


This Curious Human Mind.—The adjuration to be 
“normal” seems shockingly repellent to me; I see neither hope 
nor comfort in sinking to that low level. I think it is ignorance 
which makes people think of abnormality only with horror, and 
allows them to remain undismayed at the proximity of “normal” 
to average and mediocre. For surely anyone who achieves any- 
thing is, a priori, abnormal; this includes, not only the geniuses, 
but the presidents, the leaders, and the great entertainers. I 
presume most of the people in Who's Who in America would 
resent being called normal. And while I haven't had much 
opportunity to examine personally those celebrities, I have had 
under close observation a considerable number of persons almost 
as interesting, just as abnormal and a great deal more accessible 
to study. And, having spent my academic and professional life 
trying to discover the meaning of these people’s troublesome 
abnormalities and the best ways to set them right, and at the 
same time observing the occurrence of the same formulae in 
my friends and neighbors and books and newspapers, I wanted 
to write down my ideas about this curious human mind. Not 
the mind as a machine operating perfectly and invariably in a 
quiet little laboratory, but the mind as a collection of enormously 
complex possibilities for variation, most of the variations being 
called abnormal by people with some other kind of variation. 
Unless these variations get one into difficulties or into distinc- 
tion, they are apt to be unnoticed. Yet it is they which deter- 
mine the personality—Menninger, K. A.: The Human Mind, 
New York, Alfred A. Knopf, 1930, preface. 


V 
19 


Votume 94 
NUMBER 17 


ANTIRACHITIC 


COMPARATIVE VALUE OF VIOSTEROL 


AND COD LIVER OIL AS PROPHY- 
LACTIC ANTIRACHITIC AGENTS 


A CLINICAL sTupy * 


ADOLPH G. DE SANCTIS, M.D. 
AND 
JOHN DORSEY CRAIG, 


NEW YORK 


M.D. 


Recently, but especially in the last year, the use of 
cod liver oil as a prophylactic and therapeutic agent 
in the treatment of rickets has been almost entirely 
supplanted by viosterol (irradiated ergosterol). We 
decided to study the comparative value of the two and 
in this report present our clinical observations of 100 
infants given cod liver oil and 123 given viosterol in the 
prophylactic treatment of rickets. This study was 
started in the winter of 1928-1929 and is still being 
carried on. Our results were compared with the results 
reported in the literature of control groups of patients 
hot receiving any antirachitic agent. 


THE PRODUCT 


Several good grade Norwegian cod liver oils were 
used. The average potency of the cod liver oils used 
was from 2,800 to 3,700 Oslo rat units or from 280 to 
340 Steenbock rat units of vitamin D per ounce. 
Widely used brands of viosterol in oi! 100 D having 
100 times the potency of cod liver oil were used 
(approximately 13,333 Oslo rat units of vitamin D per 
ounce or 1,333 Steenbock rat units of vitamin D per 
ounce ). 

DOSAGE 


In the group given cod liver oil the generally accepted 
and most popular dosage of 3 teaspoonfuls daily was 
used. This dosage constitutes about 1,400 to 1,700 
Oslo rat units or 140 to 170 Steenbock rat units of 
vitamin D. Children who had not recetved this dosage 
for at least three months were not included in this 
series. 

Before its general commercial use the dosage of 
viosterol was a subject of much controversy and 
research. Various articles have appeared in which the 
dosage is given but the most essential element, the 
potency of the product, has not been mentioned. Hess 
and Lewis,' Pfannenstiel,* Vollmer,* and Lasch and 
Behrens,* as well as the most recent writers, give the 
dosage in milligrams. Barnes, Brady and James ® 
express their dosage in rat units of vitamin D. 

We used as a prophylactic dose of viosterol 10 drops 
daily, measured by standardized droppers supplied with 
the commercial products. This dosage represents a 
daily dosage of at least 3,000 Oslo rat units or 300 
Steenbock rat units of vitamin D. This is the dosage 
given on the commercial products accepted by the Wis- 
consin Alumni Research Foundation and by the 
Council on Pharmacy and Chemistry of the American 
Medical Association. Again, as with cod liver oil, 
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infants who received a smaller amount or who did not 
receive the stated amount for three months were not 
included in this study. No premature or rapidly grow- 
ing infants were used. 


INTERPRETATION OF CLINICAL OBSERVATIONS 


It is conceded that in the interpretation of clinical 
observations there may be a great variation of opinion 
as to what constitutes clinical rickets. Whenever there 
was any doubt in interpretation, the case was eliminated. 
The so-called physiologic heading, so frequently 
referred to in the literature, occurring in very early 
infancy was enough to cause elimination of the infant. 
The congenital and presumably physiologic cramotabes 
stressed by DBarenberg and Bloomberg,’ Dalyell and 
Mackay * and others that occurs in early infancy was 
excluded in the observations. 

As clinical evidence of rickets we included marked 
occipital craniotabes, moderate or marked costochondral 
beading, groove and flaring of the ribs, epiphyseal 
enlargement and spasmophilia. Again, as all of these 
infants were under observation for at least three 
months, the final examination was made necessarily at 
an age at which so-called physiologic beading and 
craniotabes would not be present. The final examina- 
tions were made by at least two physicians, tmde- 
pendently of each other, and their observations were 
charted. 

INFANTS GIVEN COD LIVER OIL 

In a group of 100 children given cod liver oil, enly 
three showed undisputed evidence of clinical rickets, as 
shown in table 1. 


1.—Comparative Value of Cod Liver Owl and Viosterol 


Cod Liver vil Viosterol 
Children completely protected.......... 97 (97%) 
Children not protected................. 3 (3%) 29 (23 %) 
0 8 (2.5%) 
Epiphyseal 0 2 (1.6%) 
0 0 
of the children showed beading and one 


craniotabes. Barnes, Brady and James® report that, 
in a series of sixty-four infants who were given the 
same amount of cod liver oil as our group, only 5 per 
cent developed rickets as shown by calcium and 
phosphorus determinations of the blood. Their results 
from the laboratory diagnostic standpoint compare 
favorably with our clinical observations in this group. 
INFANTS GIVEN VIOSTEROL 

In the group of 123 infants given viosterol, twenty- 
nine showed undisputed clinical evidence of rickets as 
shown in table 1. Of these twenty-nine infants, twenty- 
seven showed beading, eight craniotabes, six grooving, 
three epiphyseal enlargement and two evidence of 
spasmophilia. Barnes and his co-workers ° report that, 
in a group of fifty-seven infants given 1,250 rat units 
of viosterol daily, 56 per cent developed rickets as 
shown by calcium and phosphorus determinations of 
the blood. In this group Barnes’s series of cases 
showed a greater incidence of rickets than our series 
( 23 per cent) according to clinical observations ; how- 


6. Barenberg, L. H., and Bloomberg, M. The 
Craniotabes and. Bowing. of the Legs, Am. J. Di. 
(Sept. ) 

7. Dalyell, E. J.. and Mackay, M. M.: Notes on the Clinical Si; gnifi 
cance of Infantile Rickets as Observed in Vienna, Special Report 77, 
Medical Research Council, 1923. 
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ever, it is reasonable to assume that the diagnosis of 
rickets can be made much earlier and much oftener 
from chemical blood examination and roentgenologically 
than from physical examination of the infant. 

A general statement can be made that from 25 to 30 
per cent of infants not receiving antirachitic agents 
develop clinical rickets. In 469 babies under 1 year of 
age, Wilson * found that 121, or 25 per cent, developed 
clinical rickets when no antirachitic agent was given. 
Moore and Dennis* in 120 cases found twenty-eight 
(23 per cent) to be unprotected. May Wilson,'® 
Barenberg and Bloomberg,® De Buys'! and others 
found an even higher incidence of unprotected cases. 
The incidence of rickets in infants not receiving an 
antirachitic agent is but slightly higher than that in 
our group of infants who received viosterol. 

In drawing conclusions from our study, it must be 
borne in mind that all infants in the two groups were 
started on an antirachitic agent at approximately the 
same age, gained at the normal rate and were kept under 
observation for approximately the same length of time, 
and that the series did not include any premature or 
rapidly growing infants (table 2). 


Tarte 2.—Conditions of the Experiment in the Two Groups 


Cod Liver Oil Viosterol 
Age of patients........... 1% to 1144 months 11 days to 1144 months 


Average age when antira- 


chitie agent was started 4144 months 41% months 
Average time on. antira- 

chitte a 414 months 4% months 
DOGG 3 teaspoonfuls 10 drops 


As far as could be determined clinically, no harmful 
results were observed in any child receiving cod liver 
oil or viosterol. 

Various types of feeding were used in both groups of 
cases (table 3), but apparently these different methods 
had no influence on the results observed. 


_ TABLE Used 


Cod Liver Oil Viosterol 
Children on milk, water and added carbo- 

Sweetened condensed milk.................... 4 v 


CONCLUSIONS 

1. Cod liver oil given in a dosage of 3 teaspoonfuls 
daily (from 1,400 to 1,700 Oslo rat units or from 
140 to 170 Steenbock rat units of vitamin D) prevented 
rickets in 97 per cent of 100 cases studied. 

2. Viosterol 100 D, given in a dosage of 10 drops 
(3,000 Oslo rat units or 300 Steenbock rat units of 
vitamin D) daily, prevented rickets in 77 per cent of 
123 cases studied. In other words, 23 per cent in this 
group developed clinical signs of rickets. 

3. Many writers have reported that, in large series, 
infants receiving no antirachitic agent at all develop 
signs of clinical rickets in about 25 per cent of cases. 


4. Viosterol given in the dosage recommended at the 
present time by its various manufacturers is less effec- 


& Wilson, S. J., and Seldowitz, Morton: Clinical Observations on 
Craniotabes and Rickets, Am. J. Dis. Child. 29: 603-610 (May) 1925. 
oore, C. U., and Dennis, H. G.: Craniotabes: =. Prevalence and 
Significance, Am. } Dis. Child. 30: 683-689 (Nov.) 1925 
10. Wilson, May G The Prevention of Rickets, Am. ‘y. Dis. Child. 
. R.: A Clinical Study of Rickets in the Breast-Fed 
Dis. Child. 27: 149 (Feb.) 1924, 


Infant, Am. J. 


SCHIZOPHRENIC REACTIONS—KAMMAN Jou 


A. M. A. 
APRIL 26, 1930 
tive in the prevention of rickets than cod liver oil. In 
this series of cases, the infants on viosterol received 
about twice as many rat units of vitamin D as those on 
cod liver oil. 

5. From the foregoing observations, one of two con- 
clusions may be drawn: Either the present recom- 
mended prophylactic dose of viosterol is too small to 
prevent rickets or rickets is not due to a deficiency of 
vitamin D alone. We are inclined to believe that the 
second of these possibilities is true. 

12 East Eleventh Street. 


SCHIZOPHRENIC REACTIONS FOL- 
LOWING INFLUENZA 


GORDON R. KAMMAN, M.D. 
Instructor, Nervous and Mental Diseases, University of Minnesota 
Medical School 
ST. PAUL 


Since patients suffering from dementia praecox form 
the great bulk of the permanent population of asylums, 
the prognosis in this disease is generally considered to 
be very unfavorable. Therefore, to many _ people 
“dementia praecox” is a prejudicial term and once an 
individual is stamped with it he is given up as being 
hopelessly insane. It is my purpose in this paper to show 
that there are many cases which in former days would 
have been called dementia praecox and considered hope- 
less that are now amenable to treatment. Of course, 
cases of dementia praecox with characteristic delusions, 
hallucinations and personality splittings ending in a per- 
manent terminal dementia still exist, but the psychoses 
under discussion here usually terminate in recovery, 
although at the outset they may resemble orthodox 
dementia praecox in all their details. 

Adolf Meyer! recognized the difference between 
cases of dementia praecox which terminated in a per- 
manent dementia and those borderline cases not frankly 
dementia praecox in the old Kraeplinian sense but show- 
ing mannerisms, personality deviations, emotional inade- 
quacies, hallucinations and blockings. To the latter he 
applied the term “schizophrenic reaction.” schizo- 
phrenic reaction is the response by an individual to 
various life situations, the response being characterized 
~ a tendency toward dissolution of the personality ; 

, fragmentations, associative defects, splitting, dis- 
re Brn, of the mental stream, emotional-ideational 
splitting, and so forth. According to Greenacre,? the 
characteristics of a schizophrenic reaction are as 
follows: 

1. Distortions or misrepresentations of actual occur- 
rences, 


2. Influence and passivity feelings as expressed in 


automatism, mind reading, electrical influences and 
similar phenomena. 

3. Hallucinations (especially when vague and of a 
more or less incongruous content). 

4. Gross distortions of body sense and eased 

5. Incongruous behavior occurring either spasmodi- 
cally as antics or more persistently as ill connected man- 
nerisms, but not in keeping with or apparently moti- 
vated by any prevailing affect. 


1. Meyer, Adolf, in Association for Research in Nervous and Mental 
Disease, edited by C. L. Dana and others, New York, Paul B. Hoeber, 
Inc., 1928, Proceedings of 1925, volume 5, pp. 3-15. 

‘jreenacre, The Content of the Schizophrenic Characteristics 
Occurring in Affective Disorders, Am. J. Insan. 75: 197-212, 1925. 
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I feel, along with many others, that schizophrenia, 
or the schizophrenic reaction, is not a specific entity 
due always to one causative agent, but that it may have 
“varied and cooperative etiologies.” * Undoubtedly 
some cases that would be looked on as orthodox 
dementia praecox are of exogenous origin. Among the 
exogenous factors are various infectious diseases such 
as scarlet fever, typhus, typhoid, malaria, encephalitis 
and influenza. The influenza bacillus when compared 
to the others seems to possess a high degree of neuro- 
toxicity because in addition to precipitating a schizo- 
phrenic syndrome it may cause such reactions as toxic 
deleria, acute manias, psychoneuroses and depressions. 
Any of these reactions may appear either in predisposed 
individuals or in those with stable psychic architectures 
and sound family histories. While the constitution of 
the patient may determine to a certain extent the type of 
his reactions, the early environment and experiences 
probably influence the individual’s stability and modify 
the later reactions.* Further, the mental reaction is not 


determined by the type of toxin present but depends on. 


the mental substructure of the individual affected. The 
toxin of the influenza virus is capable in some indi- 
viduals of producing an acute mania of a transitory 
nature, and in others it may initiate a process of dis- 
integration of the conscious fabric and activate regres- 
sive tendencies of varying degrees. In the schizophrenic 
reactions following influenza this process is present 
but is usually reversible, permitting a recovery. In 
ordinary dementia praecox the great majority of the 
processes are irreversible and lead to a chronic state or 
terminal dementia. 

After studying a number of cases, Hall and Ney- 
mann ° divided schizophrenic reaction types into three 
groups: toxic, endocrine and a group with psychogenic 
factors. In the toxic group are patients presenting 
schizophrenic symptoms incident to such conditions as 
hyperthyroidism, chronic nephritis and tonsillitis. The 
symptoms usually disappear following the removal of 
the exciting agent. Menninger,’ after observing sixty- 
seven cases of schizophrenia in which influenza was 
regarded as having something to do with the outbreak 
of the mental illness, pointed out the following three 
notable features: 


1. Schizophrenia is relatively the most frequent 
psychotic picture produced by influenza. 


2. It occurs without predisposition or hereditary 
taint. 


3. In most cases it terminates in complete recovery ; 
in some cases promptly and in some after many months, 
or even a year or more. In other words, the process 
usually is reversible. 

In my own experience the influenzal virus that was 
active in Minnesota, Wisconsin, Iowa and the Dakotas 
during the early part of 1929 possessed a higher degree 
of neurotoxicity than any I have seen in several years. 
I have recently seen a large number of cases of toxic 
neuritis and of psychoses whose onset dated back to an 
influenzal attack last spring. Following are the histories 
of some of the cases seen by Dr. Hammes and me 
during the past six months. 


3. Menninger, K. A.: The Schizophrenic Syndrome as a Product of 
Acute Infectious Diseases, Arch. Neurol. & Psychiat. 203 464-481 (Sept.) 
1928. 

4. Campbell, C. M.: Two Cases Illustrating the Combination of Affec- 
tive and Schizophrenic Symptoms, Am. J. Psychiat. @: 243-257 (Oct.) 
1926. 

5. Hall, G. W., and Neymann, C, A.: Studies of Schizophrenic Reac- 
tion, J. Nerv. & Ment. Dis. 56: 433-440 (Nov.) 1922. 
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REPORT OF CASES 

Case 1.—Miss B. M., aged 31, referred to us by Dr. E. S. 
Carlssen, LaCrosse, Wis., gave a negative family, personal and 
past history. The present illness began in January, 1929, with — 
an attack of ordinary influenza which lasted for about one 
week. After that she felt weak and depressed and cried a great 
deal. In March she went to a hospital for three weeks during 
which time a thorough examination failed to reveal any organic 
trouble. While in the hospital she was very nervous, had 
insomnia, and was “unable to take her mind off herself.” The 
condition progressed, and when we saw her she complained of 
irritability, restlessness, depression and inability to concentrate. 
She had delusions of a somatic nature. Among these was one 
to the effect that there was an abnormal distribution of fat on 
her face, that she was extremely hideous, and that when she 
walked down the street people stared at her and talked about 
her. She also believed that her jaws were out of place and 
she had been afraid to look into a mirror for the past six 
weeks. On going a little further into her history it was ascer- 
tained that the patient was engaged to be married to a young 
man of whom her mother did not approve. The patient was an - 
only child and extremely devoted to the mother. For some 
months past she had been torn between her love for this man 
and a sense of duty toward her mother. The man was insisting 
on marriage, while the mother had finally consented with an 
attitude of resigned martyrdom. It is interesting to speculate 
on whether the patient’s somatic delusions concerning her 
hideousness and consequent inability to marry might not have 
been the result of a subconscious attempt to compromise 
between the two conflicting emotions of love and of duty. 

She was sent to the hospital and given intensive eliminative 
and supportive treatment, and the entire situation as we saw 
it was explained to her. At first she was constantly depressed, 
cried much of the time, and resented our efforts at analyzing 
the situation. Later on she became more cooperative and 
cheerful, and after six weeks in the hospital said that she felt 
entirely well again. She went home with the advice not to 
marry for three years. However, a few weeks ago we received 
the announcement of her marriage to her erstwhile fiancé 
and apparently she has been well ever since. 


In this instance we were dealing with a_ stable 
individual who had always been well and active and 
who had a good family history. She developed a 
schizophrenic reaction immediately following an attack 
of influenza. Twenty-five years ago this case would 
have been diagnosed as one of dementia praecox and 
a poor prognosis given, because at that time dementia 
praecox was considered to have only an endogenous 
origin, 


Cask 2.—A youth, aged 18, referred to us by Dr. H. E. 
Canfield of Rockford, Ill, had a negative family history, 
except for “nervousness” on the maternal side of the family. 
The father added that most of the boy’s undesirable traits were 
also quite apparent in the mother. The past and personal 
histories were negative. The patient had been well until Christ- 
mas, 1928, when he had an influenzal attack lasting for about 
ten days. At that time there were no symptoms suggestive of 
encephalitis. Following the attack the patient went on a 
vegetarian diet because he was writing a thesis on this subject. 
He lost about 10 pounds (4.5 Kg.) and in a month began to 
complain of a feeling in his head of everything going back- 
ward. He became incoherent and unable to concentrate, and 
there was obvious retardation of his mental processes. Fol- 
lowing this there gradually developed a number of schizo- 
phrenic manifestations, such staring into space, lying 
in bed with his face covered, and laughing to himself. His 
conversation was irrelevant, at times incoherent, and he 
complained of a feeling of umreality. He had auditory 
hallucinations of a compelling nature resulting in incongruous 
acts on his part, such as walking aimlessly about, buttoning and 
unbuttoning his clothes, and at times refusing all food. Aug. 31, 
1929, he was sent to Mounds Park Sanitarium, where he has 
remained under treatment. Since entering the hospital he 
has improved. The hallucinations are no longer present; the 
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patient takes more interest in things, and he does a moderate 
amount of reading. There are no evidences of mental deteriora- 
tion, and at times he is as bright and keen witted as he was 
in normal health. However, there still are times when he 
is quite resistive and he grins foolishly to himself, 


This patient, although the family history is not 
entirely clear on the maternal side, had always had a 
stable personality. He excelled in athletics, belonged to 
numerous clubs, and was well liked by his friends. He 
was a good student and was preparing himself for the 
teaching profession. He was primarily an extravert 
(not predisposed to schizophrenia). In view of these 
facts, together with the fact that the onset of his mental 
trouble followed an influenzal attack, we feel that the 
prognosis is more hopeful than it would be in an 
ordinary case of so-called dementia praecox. 


CasE 3.—N. C., a boy, 


aged 17 years, referred to us by 
Dr. W. P. 


Robertson, Litchfield, Minn., with a negative family 
history, had had nephritis following scarlatina at 14, but no 
other serious illnesses. The history of the present illness 
showed that he was well, active and attending school regularly 
until about Oct. 1, 1929, when he had an attack of influenza, 
the principal symptoms of which were gastro-intestinal in 
nature. He also had headache, vertigo, fever and general 
malaise. This continued for several days and then the patient 
became extremely nervous. [very little noise or disturbance 
would cause him to jump. He complained of great difficulty 
in thinking, acted almost delirious at times, and was extremely 
restless, excessively introspective, and at times hallucinated. 
When we saw him, October 14, he was somewhat improved 
but still definitely schizophrenic. He sat with a vacant stare; 
his responses were halting and sometimes irrelevant, and think- 
ing or speaking required a great amount of obvious effort. 
There was a definite psychic block and he stated that he felt 
dead all over. He had a variety of somatic complaints, none 
of which were referable to organic abnormalities. 

He was sent to the hospital for treatment and since going 
there has practically recovered. He has remarkable insight into 
his condition, speaks fluently and without any evidences of 
blocking, has stopped worrying about himself, takes more 
interest in his environment, and does not have any more 
somatic symptoms. 


This patient was what is called an introvert, or a pre- 
disposed individual. He was Scandinavian, of asthenic 
habitus, and had always been quiet, reserved and 
studious, and a great reader. He was almost of the 
“shut-in” type. Ordinary dementia praecox in such an 
individual does not improve as readily as it has in this 
patient. In view of the history of well being before 
the influenza and the appearance of the mental symp- 
toms immediately after the attack, we feel justified in 
calling it a schizophrenic reaction following influenza 
and rendering a fair prognosis. 


Case 4.—B. 1. an unmarried man, aged 31, referred to us 
by Dr. M. J. Howard, Mankato, Minn., gave a negative family 
and past history, except for the fact that both he and his mother 
suffered from migraine. The patient had always been a hard 
worker, had a cheerful disposition, enjoyed hunting, fishing, 
competitive sports and dancing, belonged to several organiza- 
tions, graduated from high school at the usual age, enjoyed 
theatricals, and was what one would term a well balanced 
extravert. For one year prior to the time we saw him he 
had been contemplating marriage with a young woman in his 
community. During February, 1929, he had an attack of 
influenza lasting for about a week. There was nothing in the 
symptomatology to suggest encephalitis. Immediately after his 
recovery from influenza, the patient began to have a feeling 
that whatever he did was wrong. He became very quiet and 
introspective, and most of the time felt like crying. Later on 
he began to have severe unmotivated crying spells. We first 
saw him, July 26, and at that time his brother stated that one 
weck previously the patient had suddenly become confused 
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and expressed the fear that he might be going blind. He 
complained of feeling “terrible all over.” Sometime later he 
began to hear voices, including those of his mother and his 
sweetheart. They both told him of the terrible things that 
would happen if he got married and moved away from the 
farm. He also heard God’s voice telling him that he had 
made a great mistake which was causing great worry to every- 
body with whom he came in contact. He had visual hallucina- 
tions, including God, angels, and flashes of light. 

When we examined him he was so blocked that it was 
practically impossible for him to express himself and we were 
compelled to go to his brother for a history. The patient was 
hallucinated, frequently broke out into unmotivated crying 
spells, and insisted that he could hear his parents moaning 
in an adjoining room. He was sent to the hospital, where, 
because of his extreme restlessness, it was necessary to use 
full restraint and feed him by nasal tube. Under treatment 
he gradually began to improve and at the end of two months 
felt and acted as well as ever. So far he has remained 
perfectly well, is working every day, and has completely for- 
gotten about most of his recent illness. 

Undoubtedly this case falls into the group of 
schizophrenic reactions following influenza and should 
be looked on as such instead of as ordinary dementia 
praecox. The advantage in identifying these cases lies 
in the fact that in them one is able to render a more 
favorable prognosis as to both ultimate recovery and 
the time required for hospitalization. 


COMMENT 

Prognosis, after all, is the thing in which the families 
of patients are principally interested. Every mental 
patient is a heavy economic liability to his family. In 
addition to their concern for the ultimate welfare of 
the individual, those responsible are eager to know 
whether it is prudent to continue with the expense of 
care in a private sanatorium or to commit the patient to 
a state hospital. Unfortunately, in the minds of the 
laity, commitment to a state asylum carries with it a 
certain social stigma which it does not merit. If by the 
rendering of a favorable prognosis any patient can be 
spared this procedure, he should be given every advan- 
tage available. For this reason I believe that it is 
important to examine carefully the history of every 
patient suffering from schizophrenia, and if there is any 
direct connection between the mental symptoms and an 
attack of influenza to hesitate in labeling the case as one 
of ordinary dementia praecox. 


CONCLUSIONS 

1. Dementia praecox is a prejudicial term. 

2. There is a difference between cases of dementia 
praecox which terminate in permanent dementia and 
those borderline cases showing certain similar character- 
istics but ending more favorably. 

3. The latter cases are known as schizophrenic reac- 
tions. 

4. A schizophrenic reaction is not a specific entity but 
can have “‘varied and cooperative etiologies,” some 
endogenous and some exogenous. 

5. Among the exogenous causes is influenza. 

6. The organism producing influenza frequently 
possesses a high degree of neurotoxicity and in addition 
to evoking a schizophrenic reaction may cause other 
mental states, such as acute manias and depressions. 

7. The schizophrenic reaction is the mental reaction 
most frequently caused by influenza. 

&. The prognosis in schizophrenic reactions following 
influenza is much more favorable than it is in orthodox 
dementia praecox. 

1125 Lowry Medical Arts Building. 
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EPIDEMIOLOGY AND PATHOLOGY 
OF YAWS 


A REPORT BASED ON A STUDY OF ONE THOUSAND 
FOUR HUNDRED AND TWENTY-THREE CON- 
SECUTIVE CASES IN HAITI 


PAUL W. WILSON, M.D. 
Lieutenant Commander, Medical Corps, U. S. Navy 
AND 
MAURICE S. MATHIS, M.D. 
Lieutenant Commander, Medical Corps, U. S. Navy 
WASHINGTON, D. C. 


This report is based on observations made on 
patients who visited a traveling rural clinic operating 
in an isolated part of Haiti from May 1 to August 1, 
1929, The unit was an experimental clinic of the 
Haitian Public Health Service, organized and conducted 
for the purpose of determining the cost of operation, 
response of the rural population to such a service, 
practicability of transporting the necessary equipment 
from one neighborhood to another over difficult moun- 
tain trails, and period required in each neighborhood 
to treat all infectious cases of yaws in the several 
vicinities. 

During the course of the principal work of the clinic, 
which was to treat yaws and intestinal helminthiases, 
we were able to gather information (from 1,423 con- 
secutive cases of yaws) which has an important and 
interesting bearing on certain points in the epidemi- 
ology, pathology and other phases of the yaws problem. 

The points under discussion make necessary a brief 
mention of the terrain and certain other pertinent mat- 
ters. The average daily attendance of patients during 
the first ten days was 21.5; during the last ten days it 
was 850.8. The increased attendance during the lat- 
ter part of the period is believed to have been due to 
the growing popularity of the oil of chenopodium treat- 
ment rather than to the factor of previous yaws infec- 
tion. 

This survey was made in three localities in a moun- 
tainous region south of -Port-au-Prince: Caford, Sec- 
tion de Nouvelle Tourraine, altitude 3,375 feet; Marche 
Lamarque, Section de Nouvelle Tourraine, altitude 
4,210 feet, and Ca Juste, Section de Berly, altitude 
3,400 feet. At Caford and at Marche Lamarque all 
patients came from areas above 3,000 feet in altitude, 
but at Berly most of the patients came from below an 
altitude of 2,500 feet. 

Malarial surveys (thick film method) of groups of 
twenty-five children in each locality showed all negative 
in Catford, Marche Lamarque and the immediate vicin- 
ity of Ca Juste, but a group from the Gosseline Section 
who visited the Ca Juste clinic, and who live for the 
most part at an altitude lower than 2,500 feet, were 
21 per cent positive for malaria (Plasmodium falci- 
parum.) 

‘here were 111 cases of yaws seen at Caford, 186 
at Marche Lamarque, and 2,992 at Ca Juste. This 
wide variation is due to the greater density of popula- 
tion in the vicinity of Ca Juste and the longer stay in 
that locality—six weeks as compared with one month 
at Marche Lamarque and two weeks at Caford—and 
also to the increasing popularity of the acetarsone 
treatment, and to the fact that as the news of the 
clinic spread more people were attracted from greater 
distances. But from personal observation there is no 
doubt that yaws is of much less frequent incwlence as 
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the altitude of the habitations increases 
feet. 

While no experimental proof can yet be offered in 
substantiation of this statement, it is believed that the 
more abundant insect life constantly present at the 
lower altitudes is the large factor that explains the dif- 
ference in incidence. The greater density of popu- 
lation at the lower levels may also be a factor, but this 
is not constantly true. It is believed that the insect 
which is the most frequent transmitter of yaws at the 
lower altitudes is a small gnat, Hippelates flavipes 
Loew,’ seen hovering in swarms around all open lesions 
and moist surfaces that may be present on man or beast, 
and often present in such abundance as to obscure com- 
pletely the outline of the lesion. These insects were 
not seen at 4,000 feet and rarely at 3,000 feet, but from 
2,500 feet down to sea level they become increasingly 
abundant. 

Table 1 indicates the ages of the patients when the 
mother yaw (initial lesion) appeared and its location 
on the body. 

In view of the fact that all the country people go 
barefoot, it can be readily understood why 67 per cent 
of the primary lesions are located on the lower 
extremities, where abrasions and scratches are most 
frequent. In this group the usual sites of the mother 
yaw were the external malleolus, shin, knee and great 
toe. Those patients giving a history of mother yaw 


above 2,500 


T ABLE —L ocation Mother Yaw, and Age _ Ineidence. 
Anu 
Peri sut- ore 
Legs neum, tocks Head Trunk — Totals 
Age and Geni- and and and U for Age 
Group Feet tals Thighs Neck Arms Hands Breast known Groups 
Under 5 310 40 26 44 15 1s 139 592-41.6% 
years 
5-16 223 10 12 21 8 10 Sa 5 289-20.3% 
11-20 219 or 7 23 6 7) 4 273-19.2% 
21-30 122 3 5 3 z 10 3 153-10.7% 
31-40 47 4 2 D 1 G@- 4.4% 
1-50 23 4 1 2 1 33- 2.3% 
Above 50 6 ia 1 1 1 1 10- 0.7% 
51 102 36 19 53 1413 
66.7%  3.5°% 3.57% 7.1% 2.5% 3.5% 1.4% 10.7% 
Hereditary (7) cases 10- 0. 1% 
1,423 cases 


on the genitals, perineum or anus after the age of 10 
are not included in this series. Only seven such cases 
were encountered. Of those in the head-and-neck 
group, thirty-eight of the lesions were located on the 
lips. In the breast group, all were women who had 
borne children, and it was during the nursing period 
that the mother yaw * ide its appearance. In the 
unknown group under 5 years of age, it may be readily 
understood that many " patients would not remember 
the site of the mother yaw appearing at such an early 
age unless they were later informed by their parents. 
The occasional long interval between the appearance 
of the primary and the appearance of the secondary 
lesions may easily explain the “unknown” locations in 
the older age groups. The mother yaw nearly always 
leaves a scar which persists throughout life, and the 
patient will usually show the scar in substantiation of 
the history given. While the exact ages of patients 
could practically never be ascertained except in very 
young children, the patients themselves being ignorant 
on this point, it is believed that the approximate esti- 
mates are sufficiently accurate for the purpose of this 
report. The questionable hereditary cases are cited 
later. 


, ‘Identified by Dr. J. M. Aldrich of the U. S. National Museum, 
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In table 2 are listed the lesions and symptoms for 
which the patient sought relief. In addition, all who 
gave a history of mother yaw occurring more than 
three years previous were examined by auscultation 
for diastolic murmurs over the aortic area. 

The most common complaint in late yaws is rheu- 
matic pain, more accurately designated by the Haitian 
peasant as “douleur pian” or “yaws pain.” There is 
no gross joint lesion apparent. It is usually constantly 
present during the period of the sec condary eruption ; 
after that time it is of variable intensity and duration, 
and it may be present at intervals for many years. 
Secondary period cases are not included in this group. 
Specific treatment gives relief, and in this type of case 
potassium iodide is of considerable benefit. In the 
group of patients with “constant pain in one or two 
joints” there is often seen an appreciable enlargement 
of the joint affected, usually the knee, ankle, wrist or 
shoulder, although any joint may be attacked. An 
epiphysitis is present and the pain is constant. The 
knee is the joint most frequently involved. 


2.—Relative Frequency of Lesions and 
Cases Per Cent 
No lesions and NO SYMPtOMS.........-sccccccceces 147 10.30 
Constant pain in one or two joints............... 106 7.40 
Vitiligo aecquisita 12 0.80 
Serpiginonus tubercular 12 0.80 
MUTMUT, BOTCIC ATER. 0.35 
Hemiplegia (in patients under 45 years of age). 4 0.28 
Mucous patches, positive for spirochetes.......... A 0.28 
Aneurysm of the carotid 2 


plantar or palmar very common in yaws. 


Among the patients who had crab yaws, 218 had 
crab lesions on both feet, sixteen on one foot and fifty- 
nine on one foot with a history and scar of mother 
vaw on the same leg; five had crab yaws of both hands, 
two had crab yaws of one hand, and twenty-seven had 
crab yaws of both feet and both hands. 

The 147 patients not presenting any lesions or com- 
plaining of any symptoms that could be attributed to a 
previous yaws infection are of interest. In this group 
only seven had received treatments of sulpharsphen- 
amine, neoarsphenamine or bismuth. The majority of 
these patients came to the clinic for the oil of cheno- 
podium treatment. From experience in other rural 
communities where practically every one over 40 years 
of age had had yaws more than ten years previously, 
it is believed that a careful survey would reveal that 
the majority of people who have had yaws for more 
than ten years show no apparent lesion and do not com- 
plain of yaws rheumatism. 

The cases of serpiginous tubercular syphiloderm are 
so designated because, from all appearances, they could 
not be distinguished from the tertiary syphilitic lesions 
of the same name. The cases of vitiligo acquisita 
syphilitica are so called for the same reason. The fore- 
arms, hands, legs and feet are the areas most frequently 
affected. These lesions are often accompanied by 
some other tertiary lesion, such as crab, ulcer or ostei- 
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tis, or scars of healed ulcers. They have been found 
only in adults, and usually in persons over 35 years of 
age. They should not be confused with the late stage 
of pinta, which is also found in Haiti. In pinta the 
palms of the hands, the soles of the feet and the nails 
are never involved, while in these cases and those seen 
in other clinics it has been noted that the palms and 
soles are frequently invaded. 

A routine search for mucous patches in the mouth 
and pharynx was made in all cases of secondary erup- 
tion in which a secondary lesion was not present on 
the lips or in the nares. Smears were taken from 
mucous patches in sixteen cases, and four of these, or 
3.7 per cent of the secondary cases, were found to be 
positive for spirochetes. There were no facilities for 
making dark field examinations of the fresh speci- 
mens. Preparations were fixed and sent to the Public 
Health Laboratory at Port-au-Prince, where they were 
examined by Dr. R. M. Choisser. Lacking the con- 
firmation of dark field examination, it can only be 
stated that a spirochete was found which, in the stained 
preparation, had the morphology, size and_ staining 
reaction of Spirochacta pertenuis or Spirochaeta pallida. 

The patients with “saber shins” all gave a history of 
yaws in early childhood—before the age of 5 years. 

There would appear to be evidence of a certain 
anatomic and regional limitation of the pathologic 
involvement in a fair percentage of untreated cases of 
yaws. The frequency with which one encounters a leg 
ulcer on the site of the mother yaw led us to make a 
more careful inquiry into the distribution of late lesions 
with especial reference to their relation to the site of 
the mother yaw. In this connection the following 
figures are of interest: proximal tertiary lesions, 119 
cases, or 8.3 per cent; persistent primary lesions with- 
out secondary or tertiary lesions, forty cases, or 2.8 
per cent; persistent primary lesions with tertiary lesion 
elsewhere, nineteen cases, or 1.3 per cent. 

Classified as “proximal tertiary lesions” are those 
cases in which there was a tertiary lesion in the same 
region as the mother yaw, and no other lesions or scars 
of lesions on the rest of the body; for example, a 
patient, aged 25, with a history of mother yaw on the 
right shin when he was 5 vears old, followed by the 
usual secondaries, may present crab yaw on the right 
foot, and no other symptoms or lesions. Or he may 
have an osteitis of the right tibia with or without ulcera- 
tion, or a painful right knee with an epiphysitis of the 
right tibia. All the cases of “proximal tertiary lesions” 
were found on the lower extremities. Of the 119 
“proximal tertiary lesions,” fifty-nine were cases of 
crab yaw on one foot with a history and sear of mother 
yaw on the same leg. 

The classification “persistent primary lesions without 
secondary or tertiary lesion” is self explanatory. These 
were persistent ulcers on the site of the mother yaw 
appearing not less than one year after the disappear- 
ance of the secondary eruption, usually of several years’ 
duration, and all on the lower extremities. Frequently 
there was periostitis underlying the ulcer. 

The group of * ‘persistent primary lesions with tertiary 
lesion elsewhere” comprise cases of persistent ulcer on 
the site of the mother yaw, but accompanied by tertiary 
lesions elsewhere, and not confined to the legs. 

There were also twenty-one cases of tertiary lesions 
in which there was no history of a secondary eruption 
having occurred. Each of these cases showed the scar 
of the primary lesion. 
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REPORT OF CASES 


The following specific cases are cited as being of 
interest : 


Case 1—A girl, aged 12; mother yaw on left knee; 
maculopapular rash over the entire body. This type of yaws 
rash has been seen occasionally in other clinics. 

Case 2.—A girl, aged 10; mother yaw had persisted on 
chin for three months. Secondaries had not appeared. 

Case 3.—A girl, aged 8; mother yaw on right labium majus 
had persisted for four months. Secondaries had not appeared. 

Case 4.—A girl, aged 7; mother yaw on labia majora had 
persisted for five months. No secondaries. 

Case 5.—A boy, aged 10; mother yaw on right heel for five 
months. No secondaries. 

Cast 6.—A boy aged 8; mother yaw on the lip for three 
months. No secondaries. 

CaseE 7.—A boy, aged 7; mother yaw on right hand during 
four months. No secondaries. 

Case 8.—A boy, aged 10; mother yaw on margin of anus 
during four months. No secondaries. 

Case 9.—A boy, aged 10; mother yaw on lip five months 
before. No secondaries, 

Case 10.—A girl, aged 3; mother yaw on margin of anus 
for six months. No secondaries. 

Case 11.—A woman, aged 28; mother yaw on right shin 
for nine months; periostitis underlying site of mother yaw; 
no secondaries. 

Case 12.—A girl, aged 13; mother yaw on left knee five 
years before; secondaries at the angle of the nose and upper 
lip; mucous patch on left buccal surface: Secondaries came 
every year, lasting a few months each time. 

Case 13.—A boy, aged 11; mother yaw on left heel during 
the past year; gray patches on pharynx back of left tonsil; 
no secondaries. 

Case 14.—A man aged 22; history and scar of mother yaw 
on left buttock when 2 years of age; blind in right eye since 
2 months of age; pupil clear, no cataract and no history of 
injury. 

Case 15.—A man, aged 50; mother yaw on left shin when 
he was 46; scar of mother yaw present; blind in left eye 
since one year previously ; no cataract and no history of injury. 

Case 16.—A man, aged 20; mother yaw on right shin when 
5 years old; scar of mother yaw present; ptosis (left) since 
5 years of age. 

Case 17.—A man, aged 45; mother yaw on right thigh 
when 2 years old; blind during the past four years; eyesight 
first began to fail eight years before; no evidence of cataract. 

The following are cases of possible hereditary origin: 

Case 18.—A girl, aged 14 months; aneurysm of the right 
carotid; no history or other evidence of yaws. Mother 
stated that she herself had not had yaws but the father had 
a primary yaws lesion at the age of 18 and now had crab 
yaws of both feet. 

CasE 19.—A boy, aged 9; no history of yaws, but mother 
had yaws when she was 14, and presented scar of primary 
lesion on forehead. Boy had had bilateral ptosis since birth. 

Case 20.—A girl, aged 16; stated that she did not have 
yaws; the father and mother had yaws prior to her birth. She 
had complained of pain in the right knee for several years; 
the joint was slightly enlarged; there was no history of injury. 

Case 21.—A woman, aged 40; stated that she had never had 
yaws but father and mother had yaws before she was born; 
complained of rapidly failing vision and headaches during 
past two years; could not count fingers; pupils clear and with- 
out evidence of cataract. Her four children now had yaws in 
the secondary stage, with a history of mother yaw in each 
child. 

CasE 22—A boy, aged 8; had never had yaws; a large 
serpiginous gumma was present on the left forearm and inside 
of left knee. Mother had yaws and had had crab yaws on 
both feet since childhood. 


Case 23.—A boy, aged 13; Hutchinson teeth; stated that he 
had never had yaws; father had yaws; mother apparently not 
infected. 
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Case 24.—A woman, aged 30; no history of yaws; now had 
crab yaws of both feet which had been present for two years; 
ignorant as to yaws history in parents. 

Case 25.—A woman, aged 28; no history of yaws; now had 
crab yaws of both feet, present for two years; ignorant as to 
history of yaws in parents. 

Case 206.—A girl, aged 5; no history or other evidence of 
yaws; mother had yaws when a child; had left ptosis, present 
since birth, 

TREATMENT 

It is impossible to give an adequate report on the 
results of the treatment of the cases of yaws covered 
by this report for the reason that the period of three 
months of operation in three localities does not allow 
sufficient time for observation. Furthermore, because 
it was impossible to control the treatment carefully and 
check the results in each case, it would be useless to 
attempt to draw definite conclusions. However, a state- 
ment of certain observations should be made. 

Intramuscular injections of sulpharsphenamine were 
administered 1,153 times, and 2,493 acetarsone “treat- 
ments” were given out. An acetarsone “treatment” 
consisted of twelve tablets of 0.25 Gm. each to an 
adult, nine tablets to a child from 6 to 14 years of age, 
and six tablets to all children under 6. Children were 
instructed to take a tablet dissolved in an ounce of 
water three times a day, adults four times a day, and to 
return in one week for a second treatment. <A total of 
three treatments was given to all patients who returned 
that often. 

Four cases of poisoning by the acetarsone treatment 
were observed. Three adults with the typical arsenical 
dermatitis and edema, and one boy 9 years of age, 
returned one week after treatment because of jaundice. 
None of the cases proved serious. In addition there 
were eight cases in which, after one acetarsone treat- 
ment, severe diarrhea developed. This was easily 
controlled by large doses of bismuth subnitrate. Acetar- 
sone 1s particularly well adapted to rural clinic work for 
the following reasons: 1. It is almost tasteless and can 
be easily administered to young children, who tolerate 
large doses very well. 2. Since it is given by mouth, the 
pain consequent to intramuscular injections 1s avoided, 
and the patient will continue the treatment over a longer 
period. 3. The patient treats himself in his own home, 
and in a country where transportation facilities are diffi- 
cult this is an enormous advantage. Many showed 
much better and quicker results than others, and a very 
small proportion were evidently of the arsenic-resistant 
type. Seven children were encountered under 14 years 
of age, four in one family and three in another, in the 
secondary stage of yaws, all of whom were arsenic- 
resistant types. Both groups were given two acetarsone 
treatments with little or no apparent therapeutic effect. 
Sulpharsphenamine was then administered, with the 
same negative results in each case. 

In view of our combined clinical experience of nine 
years in Haiti, which has been about equally divided 
between city practice in the hospitals of Port-au-Prince, 
Aux Cayes and Jacmel and rural practice in the “hills,” 
it is considered that certain other observations should 
be recorded even though outside the series of cases 
reported here. We have seen not less than 45,000 
cases of early and late yaws and not less than 300 cases 
of city syphilis among "Haitians. 

Yaws in Haiti during the infectious secondary period 
is strictly a rural disease, and ever since the oldest city 
dweller can remember there has existed a rigid quaran- 
tine against persons with florid or infectious yaws 
remaining within the city limits of all the larger coast 
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towns. In the past, patients with yaws. originating in 
a city have been compelled by their neighbors to “take 
to the hills’ and remain there until the secondary stage 
has passed. No laws have been necessary. The quar- 
antine has been effective, for every adult city dweller 
nay act as a self-appointed health officer and he is 
supported unanimously by public opinion. This custom 
probably has its origin in the isolation of yaws which 
was generally enforced by the planters during the time 
of slavery. On the other hand, syphilis, i. e., the syph- 
ilis of civilization, has come into the coastal cities 
unobserved and unmolested, and when recognized no 
quarantine measures have been taken. The result is 
that in many of the rural districts almost every person 
becomes infected with yaws, while the syphilis of the 
cities is no different from that found in the negro race 
elsewhere. From the standpoint of public health the 
Haitian countryman received no antisyphilitic treatment 
until 1923, but yaws or syphilis has been present in 
Hlaiti since the first importation of African slaves in 
1509. The city dweller has had some antisyphilitic 
treatment which has usually been inadequate ; he has not 
had yvaws, and it would seem reasonable to suppose that 
usually his syphilis has been contracted either directly 
or indirectly from the white race in a fair percentage of 
cases, and perhaps this infection may be due to a more 
virulent strain of spirochete for him than is the rural 
spirochete for the countryman who, unaided, has been 
spending not less than four centuries building up his 
own immunity or tolerance. 

We have seen only one case of undoubted syphilis 
superimposed on a patient giving a history and showing 
evidence of a previous untreated yaws. Many charac- 
teristic cases of syphilis have been seen among the rural 
population, but in every such case the patient has denied 
yaws, and none of them showed evidence of previous 
yaws infection, such as crab yaw, vitiligo acquisita 
syphilitica, or periosteal thickening. It would appear 
that any one who has had an untreated yaws infection 
possesses a high immunity to syphilts. 

\Ve have seen occasional cases of aortic aneurysm 
which, in our opinion, are of yaws etiology. The same 
may be said for hemiplegia following cerebral hemor- 
rhage in young adults. But the incidence of aneurysm, 
aortitis and cerebral hemorrhage is much less among 
those who have or have had yaws than in those infected 
by the city strain of syphilis. 

From clinical evidence alone it is believed that yaws 
in Haiti is epidemic syphilis for which the Haitian 
peasant has developed a fair degree of tolerance, and 
that in cases of untreated yaws there is a high degree 
of immunity to infection by the city strain of spiro- 
chete. 

SUMMARY 

1. Yaws is, in a large percentage of cases, a disease 
of childhood; 61.9 per cent of the cases reported 
occurred in children under 10 years of age, and 19.2 
per cent in the second decade. 

2. Breaks in the skin are the usual port of entry of 
infection, as evidenced by the predominance of the 
lower extremities as the site of the mother yaw. Prac- 
tically, peasants go barefoot most of the time. 

3. There is a certain predilection of the moist, 
exposed surfaces to primary infection. The genitals 
of Haitian country children are as much exposed as 
the lips. 

4. Yaws becomes less prevalent the higher the alti- 
tude above 2,500 feet. This may be due to the more 
abundant insect carriers ct the lower level. 
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5. The mother yaw leaves a scar which usually per- 
sists throughout the life of the individual. 

6. It is believed that yaws is occasionally the cause 
of aortitis and aneurysm. 

7. It is believed that yaws is occasionally the cause of 
cerebral hemorrhage in young adults. 

8. Though not proved, we believe that yaws is occa- 
sionally hereditary.- 

9. Mucous buccal and pharyngeal patches yielding a 
spirochete have been found in 3.7 per cent of cases 
of secondary yaws eruption. 

10. All patients with “saber shins” gave a history 
of yaws in early childhood. 

11. There appears to be a regional limitation of ter- 
tiary yaws lesions in approximately 11.1 per cent of 
cases. All patients having the mother yaw on one leg 
had the tertiary lesion on the same leg. 

12. The secondary period fails to occur in about 1.4 
per cent of cases. 

13. The time interval between the appearance of the 
primary lesion and the secondary eruption is extremely 
variable, usually about two to four weeks, but not infre- 
quently this is much prolonged. 

14. The secondary eruption is occasionally of the 
maculopapular type. 

15. Yaws may occasionally cause ptosis. 

16. Yaws may be an occasional cause of blindness, 
optic neuritis and perhaps atrophy. 

17. Arsenic-resistant cases of yaws occur occasion- 


18. Acetarsone seems to be the arsenical of choice 
for general rural clinic treatment of yaws. 


THE USE OF “PATENT REMEDIES” 
BY TUBERCULOUS PATIENTS 


LINSLY R. WILLIAMS, M.D. 
AND 
ALICE M. HILL, A.B. 
NEW YORK 


Hlow great a menace is the “patent medicine” man 
to the consumptive of today? This is a question that 
can probably never be answered with any degree of 
accuracy. So far as we have been able to ascertain, no 
study of the extent to which packaged medicines, put 
up under trade-marked names for self-medication, have 
been used by any specific group has been made in the 
past. It is probably fair to assume, however, that in 
years gone by, before the passage of the Food and 
Drugs Act made it illegal for a nostrum to carry a false 
and misleading label on the package, the use of quack 
remedies was widespread. While the passage of the 
act materially reduced the sale of many remedies that 
had been making claims impossible of fulfilment, it 
left the way open for a continuance of false and mis- 
leading statements in newspapers and other mediums. 

To protect the public as much as possible the Ameri- 
can Medical Association has continued to wage the 
campaign, begun long before the passage of the act, 
against quack medicines of all sorts. And with respect 
to tuberculosis the National Tuberculosis Association 
has been actively engaged in spreading the information 
that no specific cure for the disease has been found and 
that the chief essentials to recovery are rest, fresh air 
and good food. Undoubtedly all this effort at education 
has had an effect. How great the change has been 
cannot be measured. In order that knowledge of the 


ally. 
1s: 
19 


VoLumeE 94 
NUMBER 17 


present situation might be somewhat fuller, the 
National Tuberculosis Association, as part of its study 
of what happened to a group of tuberculous patients 
prior to their first admission to a sanatorium,' queried 
each patient regarding the “patent remedies” used. 

Two outstanding inferences may be drawn from the 
replies obtained. The first is that much uncertainty 
exists as to just which medicines are “patent”; the 
second, that comparatively few patients nowadays put 
any faith in the so-called consumption cure. 

It must be noted that the number of patients who 
reported that they had used “patent remedies’ was 
comparatively small—only 261, or 17.4 per cent, of the 
whole group of 1,499 whose ‘histories were obtained. 
This is probably a considerable understatement because 
of the fact that the questions in each instance were 
asked by a physician. For when one of us (A. M.H.), 
a lay person, made a preliminary inquiry in order to 
ascertain how difficult it might be to obtain the desired 
data for the large study, 46.6 per cent of the 116 
patients interviewed stated that they had used “patent 
remedies.” 

However, not all of the patients who said that they 
used “patent medicine” actually did. Apparently what 
they meant in a number of instances was merely that 
they had used medicines on their own initiative. For 
in many instances the medicines patients reported to 
the physicians are listed in the Pharmacopeia or the 
National Formulary. Another considerable group of 
patients reported that they had used standard medicines 
designated by the name of the house which prepared 
them and certain other trade-marked preparations 
accepted for New and Nonofficial Remedies. In all, 

eighty patients of the 261 who said that they had used 
“patent remedies” actually had not done so. Certain 
patients used only one medicine, some medicines were 
used by only one patient, but all together patients 
reported 113 instances of the use of some specific 
accepted remedy. In more than half of these instances 
the medicine used was cod liver oil alone in an official 
form; in still others it appeared in combination with 
some other therapeutic agent ; the other medicines, with 
few exceptions, have nutrient value or are usually 
considered helpful in the case of a cough. 

The number of patients, then, who said that they 
used “‘patent remedies” prior to their first admission to 
a sanatorium and who actually may have done so was 
181, or 12 per cent of the 1,499. When a similar 
process has been applied to the statements of those 
patients who were interviewed by one of us, the number 
remaining is relatively much higher, comprising 40.5 
per cent of the group of 116. In both groups of 
patients—those interviewed by some physician and those 
interviewed by a lay person—there were a number who 
could not remember the name of the medicine they had 
used. 

There remain for consideration fifty-two remedies 
without official standing whose use was reported a total 
of 143 times by patients interviewed by the physicians, 
and thirty-three remedies whose use was reported a 
total of fifty times by patients interviewed by one of us. 
(Some remedies appe ared in both lists.) Although all 
of the’ preparations in this list are proprietary and none 
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of them have official standing or have been accepted by 
the Council on Pharmacy and Chemistry, they are not 
quite all in disrepute. In fact, two of them were given 
to patients on prescription. A few are simple prepara- 
tions which have not been condemned by the American 
Medical Association. A few deal fairly with the public 
by publishing their formulas. But the great majority 
are out and out quack preparations. How much harm 
they have done is problematic. At least some of them 
were used by the patient before he learned he was 
tuberculous. Undoubtedly some were used simply with 
the hope of relieving certain symptoms of the illness, 
such as the cough, the soreness in the chest or the 
fatigue, and not with any thought of curing the disease 
tuberculosis. We have been unable to locate any label 
or advertising for a few medicines with such fancy 
names as “Jordan’s Lung Renovator” and “Magic Cell 
Food,” but if these are left out of consideration one fifth 
(21 per cent) of these medicines used by the patients 
interviewed by physician or layman had at one time or 
another been advertised definitely as “consumption 
cures’ or the advertising had been so worded as to leave 
this 1 impression. The reported use of these “consumption 
cures” was greater, relatively, than that of the other 
unaccepted remedies, being 32 per cent of all instances 
in which such remedies were used by patients inter- 
viewed by a physician and 38 per cent of those in 
which an unaccepted remedy was used by patients 
whose histories were obtained by a lay person. 

In addition, a number of patients reported using 
medicines which they probably would not have taken 
had they not been misled by the title, as in the case of 
certain medicines which purported to be preparations 
of cod liver oil but which contained such a small amount 
of the oil as to be ineffective. In one or two instances 
the proprietor of the medicine was evidently trading on 
the excellent reputation of other preparations to which 
the same proper name was prefixed. A goodly number 
were of the cure-all variety. Only six of the ‘‘con- 
sumption cures” were reported to have been used by 
more than one patient. At least one of the six is 
advertised to the medical profession. The most widely 
used of all, the one used by the largest number of 
patients and in the greatest number of communities, 
was sold as a “Consumption Cure” in the days 
before the law made that illegal; now it is called 
a “Remedy for Coughs and Colds” and advertisements 
for it frequently meet the eve. The number of sana- 
torium patients who have taken medicines of the ‘‘con- 
sumption cure” class appears relatively small. They 
formed only 3 per cent of the group of 1,499 inter- 
viewed by physicians. But 15 per cent of the 116 
patients interviewed by a lay person had used them. 
It is improbable that the general run of patients who 
do not enter sanatoriums use them in lesser degree. 
Certainly the percentage is large enough to indicate that 
further education of the public is needed. 

Reiteration of the fundamental facts regarding the 
prevention and cure of tuberculosis will help greatly, as 
it has done in the past. It may be said that no patient 
should take any medicine except on a physician’s pre- 
scription, but for obvious reasons it is plain that the 
time will never come when such a state of affairs will 
exist. It is a truism that medicines which are helpful in 
one case are harmful in another. It is also a truism that 
certain concoctions which go by the name of medicine 
serve no good purpose at any time. When it is con- 
sidered that many highly reputable medicines bear a 
label, are widely advertised, and are sold over the 
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counter in much the same fashion that quack medicines 
are sold, it is not surprising that confusion exists in the 
public mind as to what is good and what is bad. Just 
what can be done to clear up this confusion, we do not 
know. 


370 Seventh Avenue. 


THE MEDICAL SUPERVISION OF THE 
COMMERCIAL AIRPLANE PILOT 


HAROLD J. COOPER, M.D. 
Assistant Medical Director, Aeronautics Branch, Department of Commerce 
WASHINGTON, D. C. 


In view of the widespread interest in aviation medi- 
cine shown by the medical profession, it would seem 
that a general review of what has been and is being 
done by the Aeronautics Branch of the Department of 
(Commerce in regard to the medical phase of the regula- 
tion of air commerce would lead to still greater interest 
and understanding. It is also my purpose to discuss 
some of the interesting medical features we have been 
pleased to observe and with which we have been at least 
indirectly concerned. 

All must admit, and those familiar with aeronautics 
are willing to concede, that flying is more than an 
ordinary activity. From the medical standpoint it calls 
ior a physical and neurologic make-up in the pilot more 
exacting than the requirements in other pursuits of life 
if one is to be successful at it. The medical examina- 
tion aims to aid in the selection of those showing the 
maximum in the way of suitability and, what is equally 
important, it aims to maintain this suitability. 

seginning about fifteen years ago, medical men 
having to do with the selection and care of fliers have 
devoted much time and effort in devising and applying 
tests to determine their suitability. Many of these tests 
have undergone modification, some have been abandoned, 
and new ones have been devised. The present-day 
physical standards used in the military services had 
their origin in the observations made during the war. 
The experience gained from these studies has resulted 
in a physical standard from which there has been little 
departure during the past several years. Owing to the 
expense of training in flying much effort has been 
devoted to the task of predetermining a good flier. It 
is only natural that the military services are vitally 
interested in this matter. For a time, roughly 25 per 
cent of the student military pilots succeeded in com- 
pleting their course in the prescribed one year training 


period. At the present time approximately 50 per 
cent complete the course. In view of the fact that, in 
the military services, the monetary loss incurred by 


those who fail must be absorbed by those who succeed, 
the training cost per pilot runs high. The records of 
the Department of Commerce show that approximately 
one third of its students “graduate” out of the student 
class in a year’s time. Some of the reasons for this low 
figure will be given later. However, although the 
Department of Commerce is vitally interested in the 
other two thirds, it is not concerned in quite the same 
way as are the military services, because, in commercial 
training, each student who fails absorbs his own loss. 
He pays in proportion as he used his school’s time and 
equipment. 

Although much 1s still said about reducing the loss 
through failure, why is the concern so great? We are 
asked to select with greater accuracy so that the per- 
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centage succeeding will be greater. It would seem 
that the urge for more accurate selection of personnel 
was present in business enterprises long before it 
became a big issue in flying; yet one would hardly 
expect to be highly ‘accurate in selecting workers or 
executives for a field of work they had never done 
before on the basis of any kind of an examination. 
These methods help greatly, but they cannot expect to 
solve the matter alone. A period of trial will always 
eliminate some who, before the trial, seemed as well 
qualified as any of those who later succeeded. 

Without going into the details of the examination for 
flying, the following outline will give a general idea of 
its scope: The eyes are examined to determine uncor- 
rected visual acuity, ability to judge distance, and ocular 
muscle balance. ‘The field of vision for form and color 
is taken with the perimeter, the color vision determined 
and an ophthalmoscopic examination made. The ears 
are examined for hearing and signs of middle and inter- 
nal ear disease. A self-balancing test is performed to 
determine equilibrium. The condition of the nose, 
throat and sinuses is noted. The general examination 
is very complete and includes a urinalysis. There must 
be a satisfactory family and personal history, and there 
must be no disease, defect or limitation such as would 
reasonably interfere with proper bodily function. The 
neurologic examination aims to elicit defects of reflexes, 
station and gait. The psychomotor tension is observed 
and measured. Tremors, tics and sensory or motor dis- 
turbances are noted. The applicant is questioned on 
various phases of his past in an effort to elicit what his 
reactions and behavior have been to situations of stress 
so as to throw some light on his probable reactions and 
behavior under the conditions of stress in flying. At 
the completion of the examination the examiner gives 
his impression of the temperamental make-up of the 
applicant. The following list is illustrative of favor- 
able traits: emotionally stable, alert, frank, intelligent, 
trained, cheerful, modest, moderately aggressive, coop- 
erative. Unfavorable traits commonly include one or 
more of the following: emotionally unstable, dull, 
superficial, vague, vain, arrogant, untrained, withhold- 
ing. © course, an applicant is rarely found who 
possesses all favorable or all unfavorable traits, but 
the various terms mentioned give a good picture of the 
type of the individual aside from the physical factors. 

The Department of Commerce accepts and rejects its 
applicants on the basis of its set of physical standards. 
Listed as disqualifying are factors known by experience 
to constitute a hazard and a handicap in themselves. 
When the department denies a license on physical 
grounds it does not mean that the applicant concerned 
cannot learn to fly, or that, having learned, he is unable 
to continue flying, but it does mean that such an appli- 
cant, 1f licensed, will be operating under a handicap of 
more than a reasonable amount. 

While the regular army and navy, reserves and 
national guard have medical officers trained in the 
examination and care of the pilot, the Department of 
Commerce depends, in the majority of instances, on 
the regular medical profession for the casrying out of 
its medical program. There are nearly 750 physicians 
throughout the United States and its possessions’ aiding 
in this work. All student, private and industrial pilots 
are examined annually. Pilots carrying persons and 
property for hire are examined semiannually. Since the 
Air Commerce Act of 1926 became effective, these 
physicians have examined more than 43,000 applicants. 
Many of these men have, of course, undergone one or 
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more reexaminations, with the result that more than 
58,000 reports of medical examinations have been 
received and reviewed. It was thought that, in view of 
the large number of cases, our physical standards could 
well be studied in a statistical way to determine their 
fairness. We have felt that the student entering 
aeronautics certainly has a better chance of advancing 
if his physical condition is highly satisfactory than if 
less so. We have also felt that if the minimum require- 
ments of our physical standards are sound, then the 
percentage of unsuccessful students should increase as 
the minimum requirements are approached. For this 
study we selected all of our students who were known 
to have had no training in flying prior to our first record 
of them. We collected 9,103 cases. 

As a student license is good for one year, it must 
either expire or be renewed at the end of a year, or 
else the student must have advanced to a higher grade 
of license in the meantime. A month was added to 
allow for the receipt of renewal applications or applica- 
tions for higher grades. If nothing was heard from 
the student in thirteen months, he was considered as 
not having advanced. Those licensed for a higher grade 
within the thirteen months were, of course, classed as 
students advancing. It was found that 35.4 per cent 
of all the students with no defects whatever reached a 
higher (private or commercial) grade of license within 
the thirteen months. It was found that, of those 
students who had one or more defects at or close to 
the minimum requirement level, 18.5 per cent reached 
a higher grade within the same time. As might be 
expected, of those who had slight deviations from 
the normal but were considerably above the minimum 
requirements, 30.3 per cent reached a higher grade. 
In other words, the student’s chances of reaching a 
higher grade become less in proportion to the decline in 
his physical condition below the normal. 

There are forty cases out of the grand total that 
comprise an interesting group. If a student does not 
meet at least our minimum requirements he will not be 
accepted, but the students in this group constitute a 
group of exceptions. They were approved as students 
in most instances because of an error on the part of 
the medical examiner. As the defects were not con- 
sidered of dangerous proportions, they were allowed to 
proceed, for, having been issued certificates of physical 
fitness by the examining physicians, they had spent con- 
siderable money in deposits for flying training before 
our office was able to cancel the certificates. Of this 
group only five (12.5 per cent) got out of the student 
class in the thirteen month period, and one of these was 
killed two weeks after being licensed as a private pilot. 
When it is remembered that these students rose in 
wrath at being disqualified by our office, after having 
been qualified by the examining physician, and that, 
in fact, a few traveled to Washington to appeal their 
cases personally and plead for a chance, it would seem 
that this group should have made a better showing. If 
interest in aviation was present in any group of young 
men, and if any group seemed to appreciate what was 
required in the way of time and money, it was this 
group in which one would expect some early results. 
These studies and experiments in the interest of fair- 
ness to all have convinced us that our physical standards 
are not too high. If anything, they are a little too 
Jax. 

We have attempted to determine that age limit 
beyond which learning to fly becomes more difficult by 
virtue of the age factor alone. We believe that this 
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limit is near 35 years but have not accurately determined 
it as yet. So far our information on the matter of age 
indicates that, when no physical defects are present, 


those above 30 years do as well as those under 30. This 


in itself would indicate that 30 years is too young to 
mark the point beyond which a difference is to be 
expected. Our experience with age 30, however, does 
indicate that age over 30 plus physical defects is more 
of a handicap than the same defects in those under 30. 
At such time as we make our calculations on the basis 
of 35 years we expect the matter of age to show 
itself more definitely. 

I mentioned previously that only about one third of 
all students reached a higher grade of license in thirteen 
months. We believe the greatest cause for this lies in 
the expense of flying training and that many are 
obliged to terminate their training for lack of funds. 
Many others find, of their own accord, that flying is an 
activity for which they are not fitted and give it up. 
The majority of the rest fail to learn to fly because 
of lack of aptitude or loss of interest. 

Figures compiled in the medical section early in 1928 
showed that 15 per cent of all students submitting 
medical reports were disqualified. The causes of rejec- 
tion were eye and ear defects, general physical defects 
and neuropsychic defects, in the order named. We feel 
that more than 15 per cent of those applying cannot 
pass the examination but that we obtained these figures 
because in many instances the medical examiner had 
failed to submit the report when the applicant was 
disqualified on the first test given. In addition, appli- 
cants commonly asked the examiner whether a certain 
condition was disqualifying. If informed that it was, 
the applicants frequently declined the examination, Our 
disqualified students now average a little less than 10 
per cent. We attribute this low figure to the reasons 
just mentioned, plus the fact that our requirements are 
becoming better known and now deter men from apply- 
ing who would have applied a year and a half ago. 
Many letters are now received requesting in advance 
our attitude on certain defects. When we inform such 
applicants that they cannot qualify, we rarely hear from 
them again. 

Of all the applicants accepted, 16 per cent have 
defects not listed as disqualifying. The vast majority 
of these are eye defects. General physical and neuro- 
psychic deficiencies are next in the order named. 

A great deal of good, in a health way, has been accom- 
plished in the handling of the borderline case. There 
have been innumerable cases in which the uncorrected 
visual acuity has been below our minimum requirements 
and apparently due to the wearing of improper correc- 
tions. Following refraction and the wearing of proper 
lenses, many of these applicants have been able to 
qualify later. Our test for diplopia has revealed many 
cases of ocular muscle imbalance. Such a condition is 
disqualifying and it is our custom, as in the cases of 
moderately poor vision, to encourage these men to seek 
treatment at the hands of a competent ophthalmologist. 
The large number showing normal eye muscle balance 
some weeks or months later indicates the success that 
can be obtained in the treatment of these defects. 
Albumin in the urine has been cleared up following 
treatment of infected sinuses and teeth and the removal 
of infected tonsils. Removal of foci of infection has 
frequently improved the cardiac response to exercise. 
We have numbers of cases in which chronic otitis media 
has been cured, or so improved as to warrant qualifica- 
tion. The fact that hernia is disqualifying in our 
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passenger-carrying pilots has led to the surgical repair 
of numbers of these defects. The aspect of this work 
that appeals to me is that, aside from the matter of 
qualifying for an airplane pilot’s license, the regulation 
of air commerce has subjected thousands of young men 
and women to a medical examination of a very thorough 
nature. \Vhen I state that we anticipate 50,000 new 
examinations in the fiscal year 1929-1930, it can be seen 
that this medical supervision is taking on considerable 
proportions. ‘Thousands of these young people no doubt 
have never been to a physician before, and it is hardly 
likely that any of them have received quite as 
thorough a combing for defects as they undergo from 
these examinations. It is our policy in this office to call 
to the attention of applicants certain disqualifying 
defects, when it 1s reasonably certain that improvement 
can be obtained through treatment. The response to 
our suggestions has been gratifying. Even after they 
become pilots their condition is watched, and when 
definite signs of physical deterioration creep in they 
are commonly notified that progressive defects will later 
become disqualifying if not treated. 

The last item of interest that I will mention is the 
close attention being paid to pilots by the operators 
of air lines. A number of these lines are at the pres- 
ent time subjecting their pilots to monthly physical 
examinations designed, obviously, for the purpose of 
maintaining their health and reliability. The examina- 
tions frequently reveal signs of deterioration from 
fatigue or minor ailment, and, when they do, the pilot 
is usually relieved of his duties for a period of rest or 
treatment. In this way it is hoped that the specialist in 
aviation medicine will soon be able adequately to show 
the operator that the continued health of his pilot will 
increase his efficiency and prolong his period of use- 
fulness. 

While the school operator occasionally complains that 
our physical standards are so exacting that his business 
is thereby retarded, we are convinced that our stand on 
matters of physical fitness has worked for the benefit 
of the group, even if at times the individual has been 
denied. The public is entitled to the assurance, 1n its 
patronage of air transportation, that not only the plane 
but also its pilot 1s airworthy. 


Research and Medicine.—Research is fundamentally a state 
of mind involving continual reexamination of the doctrines and 
axioms on which current thought and action are based. It is, 
therefore, critical of existing practices. Research is not neces- 
sarily confined to the laboratory although it is usually associated 
with an elaborate technic and complex instruments and apparatus 
which require a laboratory housing. This is controlled research 
which endeavors to pick out of the web of Nature’s activities 
some single strand and trace it toward its origin and its terminus 
and determine its relation to other strands. The older type of 
research involving observation and study of the entire fabric 
of disease largely with the help of the unaided senses, such as 
was the practice of doctors a century ago, has had its day; 
but backed by experience and a keen observant mind it even 
now occasionally triumphs over the narrow controlled research 
of the laboratory. It is the kind used by Darwin and other 
early biologists in establishing on a broad, comparative basis 
the evolution of plant and animal life. Research is thus a vital 
part of both medical practice and public health activities. It 
has become the fountain head of the advances in both preventive 
and curative medicine. The bedside studies and the refined 
technic of the laboratory may still exist side by side when they 
do not clash. Many keen bedside observations are confirmed 
and reenforced by laboratory technic and many determinations 
in the laboratory are placed on a firm basis by the great 


experience of the physician.—Smith, Theobald: A. J. M. Sc., 


December, 1929. 
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We recognize that there is much lack of agreement 
on a definite line of demarcation between atonic con- 
stipation and spastic constipation. But since each diet 
is adapted to the individual needs and is advised only 
on the physician’s specific recommendation for a certain 
diet, we feel that a basic outline is necessary for each 
condition. 


SUGGESTIONS FOR A “ROUGH” DIET 
FOR CONSTIPATION 
FOODS ALLOWED 
Beverages: Buttermilk, weak coffee, fruit juices, Kaffee 
Hag, milk, postum, weak tea. 
Soups: Beef broth, chicken broth, mutton broth, tomato 


soup, veal broth, vegetable soup (cream soups made with cream 
and pureed vegetables). 

Breads: Bran bread, bran muffins, entire wheat bread. 

E-gys: Coddled, hard cooked, poached, scrambled over water 
and soft cooked. 

Fats: Butter, cream, oil, oleomargarine. 

Cereals: Bran, malt breakfast food, oatmeal, 
cracked wheat. 

Desserts: Apple snow, custard, gelatins, 
whip, tapioca pudding. 

ruits: Cooked—apples, apricots, cherries, cranberries, cur- 
rants, figs, peaches, pears, pineapple, plums, red _ respberries, 
strawberries; dried and stewed—apricots, currants, figs, prunes 
and raisins, uncooked dates may also be eaten; fresh—apples, 
apricots, avocado pears, cherries, currants, figs, grapefruit, 
huckleberries, muskmelons, oranges, peaches, pears, pineapple, 
plums, red raspberries, strawberries, watermelon; juices—cherry 
juice, grapejuice, grapefruit juice, loganberry, orange, pineapple, 
strawberry. 

l’egetables: Cooked—asparagus, lima beans, stringbeans, 
wax beans, beets, broccoli, brussels sprouts, cabbage, carrots, 
cauliflower, collards, corn, dandelion greens, egg plant, kohlrabi, 
mushrooms, okra, onions, parsnips, peas, peppers, Irish potatoes, 
pumpkin, rhubarb, salsify, sauerkraut, spinach, squash, swiss 
chard, tomatoes, turnips; fresh—cabbage, celery, cucumbers, 
endive, lettuce, onions, peppers, radishes, romaine, sauerkraut, 
tomatoes, watercress. 

Salads: Made with any of the allowed fruits or vegetables. 

Salad Dressings: Cream salad dressing, French dressing, 
mayonnaise or mayonnaise made with liquid petrolatum. 

Meats: Bacon, beef, chicken, roast ham, lamb, mutton, veal 
(salt pork for flavoring). 

Fish: Any kind. 

Cheese: Cottage and cream cheese. 

Jelly, jam or marmalade: As desired, 

Honey and molasses: As desired. 


pettijohns, 


ice cream, prune 


FOODS TO AVOID 
Fat only small servings of meat or fish. 
Do not eat fried foods. 

Do not eat crackers, white bread, cake, 

Do not use rice, 
starchy puddings. 

Do not eat dried beans or peas. 

Do not use boiled milk, much cocoa or milk soups. 

Do not drink strong tea or coffee. 

Do not eat candy or nuts. 


pie or doughnuts. 
farina, macaroni, spaghetti, noodles or 


* This is a chapter from a book by Dr. C. D. Christie, Dr. A. J. 
Beams and Miss Geraghty to & published shortly by the American Medi- 
cal Association, 
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“Ir You Luncn at A RESTAURANT” 
Vegetable soup Vegetable plate 
Baked potato Bran bread and butter 
Cole slaw Applesauce 
Bran bread and butter Milk 
Pears (fresh or canned) 
Buttermilk 


TABLE 1.—Suggested Menus for One Week 


Morning Noon Evening Before Bed 
Orange Roast beef (small *Vegetable soup Apple 
*Rolled oats with slice) with 

top milk and Cabbage—celery but 
sugar ran and salad 
Bran bread toast but *Bran muffins with 
and butter— Baked | apple with butter or honey 
honey Milk 
Weak coffee Weak “ten 
Stewed figs *Beef stew with "Cream of mush- Figs 
Krumbled bran carrots, onions room soup 

with top milk and potato Poached eggs (2) 

and sugar Spinach *Spinach 
*Bran muffins Bran bread and Lettuce salad 

with butter utter Bran muffins and 
Coffee Orange gelatin butter 

Milk tewed figs 
Weak tea 
Grapefruit Baked fish *Tomato soup Canned 
Pettijohns ond Baked potato Fish salad with pears 
top milk and Stewed tomatoes celery and green 


sugar Whole pepper 
Whole wheat bread 


Whole wheat toast and 
and butter— oar” and butter 
jelly Weak tea Milk 
Weak coffee 
"Stewed prunes Lamb chop *Vegetable soup Stewed 
Cracked wheat Baked potato Scrambled egg prunes 
with top milk Peas ea 
and sugar Bran bread and Pear salad 
Bran bread and butter ran bread and 
butter *Prune whip utter 
Weak coffee Buttermilk Sliced orange 
Buttermilk 
*Stewed apricots Roast chicken Cream cheese Stewed 
Rolled oats with Asparagus "Asparagus salad apricots 
bran and top ‘Cabbage salad Baked potato with 
milk Bran muffin with butter 
Bran bread and utter ran muffin and 
butter Apricot tapioca butter 
Weak coffee pudding Jelly 
Weak tea Weak tea 
*Baked apple Roast veal Bacon Apple 
Bran flakes with Baked potato Stringbeans 
and Boiled onions and celery 
sug Celery ad 
Whale, wheat Whole wheat bread Whole ser bread 
bread and but- and butter and butt 
ter—honey Canned peaches Fruit 
Weak coffee Milk Weak tea 
Stewed raisins *Lamb stew with Tomato soup Stewed 
Pettijohns with earrots, onions Baked potato with raisins 
top milk and and pot er 


u 
Stringbean and 
celery salad 


sugar Sauerkraut 
Poached egg Whole wheat bread 


hole wheat and butter hole wheat bread 

bread and *Fruit gelatin butter 

butter Weak tea Orange marmalade 
Weak coffee Weak tea 


* Directions “a preparing these foods are given elsewhere in this 
series of articles 


Bacon 

Sauerkraut 

Mashed potatoes 

Bran bread and butter 
Stewed prunes 

Milk 


Tomato soup 

Buttered asparagus on toast 
Bran bread and butter 
Baked apple 

Milk 


Lamb stew with vegetables 
Cabbage salad 

Bran bread and butter 
Peaches (fresh or canned) 
Buttermilk 


Baked potato 
Buttered cabbage 
Celery 

Bran muffin and butter 


Pineapple (fresh or canned) 
Milk 


Vegetable soup 

Bran bread ‘and butter 

Lettuce salad with mayonnaise dressing 
Strawberries (fresh or canned) 
Buttermilk 
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“DINNER Patt LUNCHES” 
Use bran or whole wheat bread for sandwiches 
Cream cheese and lettuce Egg and lettuce sandwiches 


sandwiches Graham crackers 
Oatmeal cookies Apple 
Orange Buttermilk 
Milk 
Salmon sandwiches Cream cheese 
Celery Jelly sandwiches 
Applesauce Peaches (fresh or canned) 
Milk Milk 
Egg and celery sandwiches Hard cooked eggs 
Cole slaw Bran bread and butter 
Pears (fresh and canned) Apple 
Milk Milk 


Lettuce sandwiches 
Cream cheese 
Stewed prunes 
Buttermilk 


DIRECTIONS FOR PREPARING FOODS LISTED 


CHICKEN Brotu 
Materials: 
43 teaspoonful gelatin 
1 tablespoonful cold 


(1 serving) 


1 sprig parsley (chopped) 
1 slice onion cut in thin pieces 
water Salt and pepper 
Y% cup chicken broth 1 stuffed olive cut in thin pieces 
1 piece celery cut in 
pieces 
Method: 
. Soak gelatin in cold water 
2. Add chopped celery, onion and parsley to chicken broth 
3. Season with salt and pepper 
4 
5 


. Heat until it boils 
. Strain broth and add to soaked gelatin, stirring until 
gelatin is dissolved 
Place slices of olive in bottom of mold 
. Pour in dissolved gelatin and chicken broth 
. Put in cool place 
. When cool remove from mold and serve 
Total recipe: protein, 5 Gm.; fat, —; carbohydrate, 1 Gm.; 
calories, 22. 


CREAM OF MusHrRooM (4 servings) 
Materials: 
1 cup finely chopped 
mushrooms Se 
1 cup chicken broth 
1 cup hot white sauce 
No. 2 
Method: 
1. Add mushrooms to broth and cook twenty-five minutes 
2. Combine with hot white sauce and stir well 
3. Heat egg yolks until smooth 
4. Pour hot mixture on egg yolks and add salt and pepper 
5. Pour into hot soup bowls and place whipped cream 


4 egg yolks 
Salt and pepper 
4 teaspoonfuls whipped cream 


on top 
Total recipe: protein, 29 Gm.; fat, 66 Gm.; carbohydrate, 
29 Gm.; calories, 822. 
One serving: protein, 7 Gm.; fat, 16 Gm.; carbohydrate, 


7 Gm.; calories, 205. 


Sprit Pea Soup (4 servings) 
Materials: 
1 cup dried split peas 
3 quarts cold water 
2 one inch cubes salt 


3 tablespoonfuls butter 
2 tablespoonfuls flour 
2 cups milk 


pork 1% teaspoonfuls salt 
14 cup onion 14 teaspoonful pepper 
Method: 


1. Soak peas several hours in cold water and drain 
2. Add 3 quarts water, pork and onion 

3. Cook slowly for three or four hours 

4. Rub through a strainer 
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5. Make white sauce of butter, flour and milk 
6, Combine with peas 
7. Season with salt and pepper 

Total recipe: protein, 76 Gm.; fat, 93 Gm.; carbohydrate, 

191 Gm.; calories, 1,905. 

One serving: protein, 19 Gm.; fat, 23 Gm.; carbohydrate, 

48 Gm.: calories, 476. 


Bran Muvurrins (16 muffins) 


'; cup butter 14 teaspoonful soda 

1 egg cups flour 

14 cup milk 4 teaspoonfuls baking powder 

14 cup molasses 1% cups Pillsbury’s bran 
Method: 


1. Cream butter 
2. Beat egg and mix with milk 
3. Combine butter, egg and milk 
4. Heat molasses to boiling point 
5. Remove from flame and beat in soda 
. Combine with first mixture 
7. Add flour with which baking powder has been sifted 
8. Lastly add bran and beat well 
9 Drop into greased muffin tins and bake in a moderate 
oven until well done 
Total recipe: protein, 46 Gm.; fat, 68 Gm.; carbohydrate, 
306 Gm.:; calories, 2,017. 
One muffin: protein, 3 Gm.; 
19 Gm.; calories, 126. 


fat, 4 Gm.; carbohydrate, 


TapiocA CreAM (6. servings) 


Materials: 
2 cups whole milk 
‘4 cup minute tapioca 
2 eggs 
Method: 
Scald milk 
Add tapioca slowly to milk 
3. Cook in a double boiler, stirring frequently 
4. Add sugar to egg yolks and beat well 
5. Add cooked tapioca to sugar and egg yolks, stirring 
constantly 
6. Return to double boiler and cook five minutes 
7. Remove from fire and add vanilla and stiffly beaten 
egg whites 
Total recipe: protein, 28 Gm.; fat, 32 Gm.; carbohydrate, 
120 Gm.; calories, 880. 
One serving: protein, 5 Gm.; fat, 
20 Gm.; calories, 146. 


14 cup sugar 
1 teaspoonful vanilla 


l. 


5 Gm.; carbohydrate, 


Materials: Bakep Apple (1 serving) 


1 apple 1% teaspoonful lemon juice 

2 teaspoonfuls sugar 2 tablespoonfuls water 
Method: 

1. Wash apple 

2. Core apple 

3. Place in pan, putting sugar and lemon juice in center 


of apple 
Pour water around apple 
Bake in oven until soft 


Total recipe: protein, —; fat, 1 Gm.; carbohydrate, 27 Gm.; 
calories, 117. 


Bakep Apples witH Brown Sucar (6 servings) 
Materials: 
6 medium sized apples 
1%4 cup brown sugar 
Method: 
. Wash, pare, quarter and core apples 
. Place in shallow pan 
Sprinkle brown sugar over apples 
. Add water to cover bottom of pan 
. Bake in moderate oven until apples are soft 
Total recipe: protein, —; fat, 6 Gm.; carbohydrate, 185 Gm.; 
calories, 994, 
One serving: protein, —; fat, 1 Gm.; carbohydrate, 31 Gm.; 
calories, 165. 
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Materials: CRANBERRY SAucE (2 servings) 


1 cup berries 
14 cup sugar 
Method: 
1. Pick over cranberries 
2. Wash them 
3. Make syrup of sugar and water by boiling together for 
five minutes 
. Add cranberries to syrup 
. Cook five to ten minutes 
Total recipe: protein, —; fat, 1 Gm.; carbohydrate, 68 Gm.; 
calories, 280. 
One serving: protein, —; fat, —; carbohydrate, 34 Gm.; 
calories, 140. 


cup water 


n 


Stewep Pears witH Morasses (8 servings) 
Materials: 
8 small pears 
cup molasses 
Method: 
1. Pare, quarter and core pears 
2. Cook in a small amount of water 
3. Add molasses, and continue cooking 
4. When pears are soft, remove from fire 
5 Serve cold 
Total recipe: protein, 8 Gm.; fat, 4 Gm.; carbohydrate, 
196 Gm.; calories, 850. 
One serving: protein, 1 Gm.; fat, 0.5 Gm.; carbohydrate, 
24 Gm.; calories, 106, 


KOHLRABI 
aterials. 
Kohirabi Salt and pepper 
Butter 
Method: 
1. Remove leaf stalks from kohlrabi 
2. Pare 


3. Cut in small pieces 

4. Put in boiling salted water 

5. Cook one hour or until kohlrabi is tender 
6. Drain 

7. Add butter, salt and pepper 

8. Serve at once 


Materials: BroiLep ONIONS 


1 medium sized onion 
1. teaspoonful butter 
Method: 
1. Peel onion under water 
2. Drain 
3. Cover with boiling salted water 
4. Drain 
5. Cover again with boiling salted water 
6. Cook until tender 
7. Drain 
8. Cut onion in slices 44 inch thick 
9. Place in baking pan 
10. Place piece of butter on each slice 
11. Broil under direct flame until nicely browned 
12. Serve very hot on a hot vegetable dish 
Total recipe: protein, 1 Gm.; fat, 2 Gm.; carbohydrate, 
6 Gm.; calories, 47. 


14 teaspoonful salt 
2 cups boiling water 


Onions witHh Tomato Sauce (1 serving) 
Materials: 
1 tablespoonful butter 
cup home-canned 
tomatoes 
Method: 
Brown butter in frying pan 
. Add tomatoes and let cook for two minutes 
. Put onions in greased baking dish 
Season to taste with salt and pepper 
5. Pour tomato sauce over onions 
6. Bake in a moderate oven for fifteen minutes 
Total recipe: protein, 4 Gm.; fat, 13 Gm.; carbohydrate, 
18 Gm.; calories, 208. ° 


24 cup cooked sliced onions 
Pepper and salt 
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SAUERKRAUT WITH Meat Batts AND ToMATo SAUCE 
(2 servings) 
Materials: 
1 medium sized tomato 
cup water 
14 small onion 


1% lb. ground steak 
14 teaspoonful salt 

1 tablespoonful butter 
2 cups sauerkraut 


Method: 
1. Cook tomato in water until tender 
2. Strain 
3. Chop onion 
4. Mix together ground steak, chopped onion and salt 
5. Form into 6 small balls 
6. Brown in butter in frying pan 
7. Put sauerkraut into buttered baking dish 
8. Arrange meat balls on sauerkraut 
9, Pour tomato sauce on top 


10. Bake forty-five minutes in a slow oven 


Total recipe: protein, 32 Gm.; fat, 24 Gm.; carbohydrate, 
21 Gm.; calories, 422. 

One serving: protein, 16 Gm.; fat, 12 Gm.; carbohydrate, 
11 Gm.; calories, 211. 


VEGETABLE Patties (1 serving) 
Materials: 
1 egg 
tablespoonful finely 
chopped carrots 
1% tablespoonful finely 
chopped cabbage 
Method: 
1. Beat egg 
2. Add chopped vegetable, salt and pepper 
3. Fry bacon 
4. Remove bacon from pan 
5. Drop vegetable mixture into bacon fat and fry until 
brown (makes 3 patties) 
6. Remove to hot plate, garnish with parsley and serve 
with bacon 


Total recipe: protein, 9 Gm.; fat, 26 Gm.; carbohydrate, 
1 Gm.; calories, 271. 


teaspoonful finely chopped 
onion 

Salt and pepper 

1 strip bacon 

1 sprig parsley 


CABBAGE SALtap* No. 2 (2. servings) 


Materials: . 
1%4 small head of cab- % cup cream salad dressing 
bage 2 strips of pimento 
2 large leaves of lettuce 5 ripe olives 
Method: 
1. Discard outer leaves of cabbage 
2. Cut into halves 
3. Slice one half very thin 
4. Soak in cold water until crisp 
5. Drain on soft cloth 
6. Mix with cream salad dressing 
7. Arrange on leaves of lettuce on salad plate 
8. Put strips of pimento and ripe olives across the top of 


each salad. 
Total recipe: protein, 9 Gm.; fat, 16 Gm.; carbohydrate, 
19 Gm.: calories, 246. 
One serving: protein, 5 Gm.; fat, 8 Gm.; carbohydrate, 
9 Gm.; calories, 123. 


STEWED SQUASH 


Materials: 
34 cup raw squash cut ¥g teaspoonful salt 
in pieces 1 teaspoonful butter 
14 cup water 
Method: 


1. Cook squash in boiling salted water until tender 
2. Evaporate all water from squash 
3. Mash 


* Add to this value the value of the cream used in the dressing. 
Allow: protein, 0.5 Gm.; fat, 3 Gm.; carbohydrate, 0.5 Gm.; calories, 31 
for each tablespoonful of ‘‘coffee’’ cream used. 
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4. Add butter 
5. Serve in a hot vegetable dish 
Total recipe: protein, 1 Gm.; fat, 4 Gm.; carbohydrate, 
16 Gm.; calories, 104. 


STRINGBEANS (2 servings) 
Materials: 
1 cup stringheans 
teaspoonful salt 
Method: 
. Pick over stringbeans, removing strings 
. Cook in boiling water until tender 
. Drain 
. Add salt and butter 
. Cook from five to ten minutes longer 
6. Serve very hot 
Total recipe: protein, 2 Gm.; fat, 4 Gm.; carbohydrate, 
6 Gm.; calories, 66. 
One serving: protein, 1 Gm.; fat, 2 Gm.; carbohydrate, 
3 Gm.; calories, 33. 


1% cup boiling water 
1 teaspoonful butter 


mn & who 


ASPARAGUS SALAD (2 servings) 
Materials: 
16 stalks of asparagus 
2 rings of bright red 
pepper 
Method: 
1. Rinse and drain asparagus 
2. Place one half of asparagus through each pepper ring 
3. Arrange on lettuce leaves on salad plate 
4. Serve very cold with French salad dressing 
Total recipe: protein, 2 Gm.; fat, 44 Gm.; carbohydrate, 
5 Gm.; calories, 422. 
One serving: protein, 1 Gm.; fat, 22 Gm.; carbohydrate, 
3 Gm.; calories, 211. 


4 cup French dressing 
4 small leaves of lettuce 


Porato SALap * 
Materials: 


1% cup cold botied pota- 1% tablespoonful red pepper cut 


toes cut in 14 inch in small pieces 

cubes 1 tablespoonful cucumber cut in 
1 tablespoonful celery small pieces 

cut in small pieces ™% teaspoontul finely chopped 


14 hard cooked egg cut 
in small pieces 


onion 
Few grains of salt 


Y% tablespoontul green cup cream salad dressing 
pepper cut in small 2 small leaves of lettuce 
pieces 

Method: 


1. Mix first seven ingredients together 

2. Sprinkle salt over all these 

3. Add salad dressing 

4. Mix well 

5. Arrange on lettuce leaves on salad plates 

6. Serve at once 

Total recipe: protein, 7 Gm.; fat, 11 Gm.; carbohydrate, 

20 Gm.; calories, 193. 


SturFeED PRUNE SALAD 
Materials: 
4 cooked prunes 

1 tablespoonful bran 


1 tablespoonful mayonnaise 
dressing 
2 lettuce leaves 
Method: 
1. Remove stones from prunes 
2. Mix bran with 1| teaspoonful mayonnaise dressing 
3. Fill prunes with this mixture 
4. Arrange on lettuce leaf 
5. Add remaining mayonnaise dressing 
Total recipe: protein, 1 Gm.; fat, 13 Gm.; carbohydrate, 
26 Gm.; calories, 228. 


* Add to this value the value of the cream used in the dressing. 
Allow: protein, 0.5 Gm.; fat, 3 Gm.; carbohydrate, 0.5 Gm., and calories, 
for each tabiespoonful of ‘“‘coffee’’ cream used. 
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CrEAM DRESSING * 
Materials: 
3 egg yolks 
2 tablespoonfuls flour 
1 tablespoonful butter 


1 teaspoonful mustard 
Method: 
Mix dry ingredients 
Add vinegar, forming a smooth paste 
. Cook over flame until thick 
Place in top of double boiler and add beaten eggs 
. Cook until egg thickens 
Remove from heat and add butter 
Cool 
. When ready to serve add cream, either sweet or sour, 
until dressing is of proper consistency 
Total recipe: protein, 11 Gm.; fat, 31 Gm.; 
26.2 Gm.; calories, 427. 
One tablespoonful: protein, 1 Gm.; 
2 Gm.; calories, 36. 


Y% cup vinegar 
1 teaspoonful salt 
1 tablespoonful sugar 


carbohydrate, 


fat, 2 Gm.; carbohydrate, 


Beer Stew (4 servings) 
Materials: 
1 Ib. cheaper cut beef 
4 tablespoontfuls flour 
2 tablespoonfuls butter 


14 cup onion, cut in pieces 
4 cup carrots cut in pieces 
1 cup potatoes cut in pieces 
Salt and pepper 
Method: 
_ Cut meat into 1 inch cubes 
2. Sprinkle with flour 
. Heat fat with onion in pan 
. Brown meat in pan 
. When brown add water to cover 
6. Cook over slow fire 
7. Cook vegetables separately 
& When meat is done, add vegetables and seasoning 
Total recipe: protein, 114 Gm.; fat, 65 Gm.; carbohydrate, 
59 Gm.; calories, 1,277 
One serving: protein, 
15 Gm.; calories, 319. 


28 Gm.; fat, 16 Gm.; carbohydrate, 


SUGGESTIONS FOR A “SMOOTH” 
FOR CONSTIPATION 


FOODS ALLOWED 


DIET 


Beverages: Buttermilk, weak coffee, fruit juices, 
Hag, milk, postum, weak tea. 

Soups: Any kind of meat soup (strained), tomato soup, 
vegetable soup (strained); cream soups made with cream and 
puréed vegetables. 


Kaffee 


Breads: White bread, rye bread, plain rolls, toast or crackers, 
zwiebach. 
Egas: Coddled, hard cooked, poached, raw, soft cooked, or 


scrambled over water. 

Fats: Butter, cream, oil and oleomargarine. 

Cereals: Cornflakes, cornmeal, cream of wheat, farina, 
grapenuts, malt breakfast food, oatmeal, ralstons, rice, puffed 
rice, puffed wheat, shredded wheat biscuit, wheatena. 

Desserts: Apple snow, apricot whip, bread pudding, corn- 
starch pudding, custard, fruit gelatin, junket, prune whip, rice 
pudding, fruit tapioca, ice cream, plain cake, plain cookies. 

Fruits: Cooked—apples, apricots, cherries, peaches, pears, 
plums; dried and stewed—apricots, figs, prunes; fresh—apri- 
cots, avocado pears, grapefruit, muskmelon, oranges, peaches, 
pears, plums; juices—cherry, grapejuice, grapefruit, loganberry, 
orange, pineapple, strawberry. 

Vegetables: Cooked—puréed asparagus, lima beans, carrots, 
cauliflower, corn, dandelion greens, onions, peas, pumpkin, 
spinach, squash, swiss chard, tomatoes, Irish potatoes; fresh— 
endive, lettuce, parsley, romaine, tomatoes and watercress. 

Salads: Made with any of the allowed fruits and vegetables, 

Salad Dressings: Cream salad dressing, French dressing, 
fruit salad dressing, mayonnaise or liquid petrolatum dressing. 


* Add to this value = value of the cream used in 
Allow: protein, 0.5 Gm.; 3 Gm.; 
31 for each tablespoonful of “coffee” 


in the dressing. 
0.5 Gm., and calories, 
cream use 


Meats: 
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for flavoring only). 


Fish: 
Cheese: 
Miscellaneous: 
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Chicken, lamb, scraped beef, crisp bacon (salt pork, 


Any kind, baked or boiled. 
Cottage cheese or cream cheese. 


Small amount of pimento may be_ used. 
Cocoa and chocolate may be used for flavoring. 


FOODS TO AVOID 
Eat only small servings of meat or fish. 
Do not eat fried food. 
Do not eat whole wheat, bran or graham bread. 
Do not use any of the bran cereals. 

Do not eat pastry or doughnuts. 

Do not eat any vegetables or fruit except the ones included 
in the list of allowed fruits and vegetables. 

Do not use boiled milk, cocoa or milk soups. 

Do not eat candy or nuts, 


TABLE 2.—Suggested Menus for One Week 


. Morning 


Stewed apricots 
Oatmeal with 
milk and sugar 
Toast and butter 
Weak coffee 


Apple sauce 

Cream of wheat 
with milk and 
sugar 

Toast and butter 

Weak cotlee 


Orange 

Puffed rice with 
milk and sugar 

Soft cooked egg 

‘Toast and butter 

Weak coffee 


Stewed prunes 

Malt breakfast 
food milk 
and sug 

Toast ar butter 

Weak coffee 


Grapefn 

with milk 
and sugar 
Toast and butter 

Weak coffee 


Ora 

with 
milk and sugar 

Toast and butter 

Weak coffee 


Apple sauce 

Farina errand milk 
and su 

Toast and 

Weak coffee 


Noon 
Broiled scraped 
beef patties 
Mashed potatoes 
with butter 
iréed spinach 
Bread and butter 
Aprico 
Buttermilk 


Crisp bacon 
Baked potato with 
er 


utt 
Puréed carrots 
Bread and butter 
Rice pudding 
Milk 


Lamb chop 

Mashed potatoes 

Puréed peas 

Bread and butter 

*Cornstareh pudding 
with sliced 


Buttermilk 

Broiled scraped 
bee alls 

Baked potato with 


Puréed carrots 
Bread and butter 
*Prune rice pudding 


Baked fish 

Mashed potatoes 

Puréed Swiss chard 

Bread and butter 

Apple tapioca 
pudding 

Milk 


Lamb stew with 
vegetables 
Mashed potatoes 
Bread and butter 
Canned plums 
Buttermilk 


Roast chicken 
Mashed potatoes 
sparagus (puréed) 
Bread and butter 
*Sponge cake 

Milk 


Evening Before Bed 
Poached egg on Baked 

toast ple 
Buttered rice without 


Lettuce salad with 
mayonnaise dressing 
Baked with- 


Butte rmilk 
Bread and butter 


Tomato soup 

*Escalloped potatoes 

Asparagus salad 
with mayonnaise 


Canned 
peaches 


dressing 
Canned peaches 
Milk 


Crisp bacon 


Orange 
on 


juice 
Baked potato with 
bu 


Bread and butter 
Fruit gelatin 
Buttermilk 


*Vegetable soup 

Lettuce salad with 
mayonnaise dressing 

Bread and butter 

*Baked custard 

Milk 


Stewed 
prunes 


Poached egg on : Grave- 
s fruit 
potato with 


utter 
Stringbean salad 
with 
dress 
Bread and butter 
Apple 
Milk 


Cream cheese 
Baked rice with 
tomatoes 
Bread and butter 
Sliced orange 
Buttermilk 


Canned 
plums 


Chicken soup with Apple 
vegetables sauce 

Lettuce salad wit 
mayonnaise dressing 

Bread and butter 

*Apple whip 


* Directions 
series of articles 


ond preparing these foods are given elsewhere in this 


“Ir You LuncH at A RESTAURANT” 


Tomato soup 
Buttered peas 


Bread and butter 


Rice pudding 
Milk 


Baked potato with butter 


Buttered spinach 


Bread and butter 


Canned peaches 


Milk 


Poached egg on toast 
Buttered asparagus 
Bread and butter 
Stewed prunes 

Milk 


Chicken soup 


Bread and butter 


Baked apple without skin 


Milk 


™ 
19 
butter 
Milk 
| 
= 
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Crisp bacon 
Sliced tomatoes 
Bread and butter 
Tapioca pudding 
Buttermilk 


Beef broth with rice or barley 
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Baked potato with butter 
Buttered carrots 

Bread and butter 
Canned pears 


Milk 


Lettuce salad with mayonnaise dressing 
Bread and _ butter 
Baked custard 


Milk 


Tasie 3.—Suggested Menus for One Week for the Rest of 


the Family 


Morning 


*Stewed apricots 

*Oatmeal with miik 
and sugar 

*Toast and butter 

*Coltfee 


*Apple sau 

*Cream of "wheat with 
milk and sugar 

“Toast and butter 

*Coffee 


*Ora 

*Putfed rice with milk 
and sugar 

*Soft cooked egg 

*Toast and butter 

*Co flee 


*Stewed prunes 

*Malt breakfast food 
with milk and sugar 

*Toast and butter 

*Cotlee 


*Grapefruit 
*Oatmeal with milk 

and sugar 
*Toast and butter 
*Coffee 


*Orang 

Griddle cakes with 
maple syrup 

*Co flee 


*Apple sau 

*Farina with milk 
and s§ 

*Toast 

*Coffee 


Noon 


Beef stew 
*Mashed potatoes 
*Buttered spinach 
*Bread and butter 
*Apricot whip 
*Tea 


Baked ham 
*Baked potatoes with 


*Stewed tomatoes 
*Bread and butter 
*Rice pudding 
*Tea 


Lamb s 

*Mashed 
*Peas 

*Bread and butter 
*Cornstarch pudding 
*Tea 


Roast beef 

*Baked potatoes 
*Carrots 

*Bread and butter 
*Prune rice pudding 


*Baked fish 

*Mashed potatoes 
*Strin s 

*Bread and butter 
*Apple tapioca pudding 
*Tea 


with 
es 
*Mashed potatoes 
*Bread and butter 
Apple pie 
a 


*Te 


*Roast chicken 
*Mashed potatoes 
*Asparagus 
*Bread and butter 
*Sponge cake 
*Tea 


Evening 
*Poached eggs 
*Buttered rice 
Cabbage salad 
*Bread and butter 
*Baked apple 
* Milk 


Cold sliced ham 

*Esealloped potatoes 

*Asparagus salad: 
with mayonnaise 
dressing 

*Canned peaches 

*Milk 


Creamed dried beef 
*Asparagus on toast 

pote 
Bread 
*Fruit gelati 
*Milk 


*Vegetable soup 
Cold sliced meat 
*Lettuce salad with 
mayonnaise dres- 
sing 
*Baked custard 
ilk 


*M 


*Scrambled e 
*Baked with 


utter 

salad 
mayonnaise 
dr 

*Bread and butter 

*Apple sa 

*Milk 


American cheese 
with 


to 
‘Bread. 
*Canned plu 
*Buttermilk 


*Chicken soup with 
vegetables 
*Lettuee salad with 
onnaise 


* These are the foods which the patient may eat. 


“DINNER Patt LUNCHES” 


Scraped beef sandwiches 


Peaches 
Milk 


Cream cheese sandwiches 


Stewed prunes 
Milk 


Tomato soup 
Bread and butter 
Baked custard 
Buttermilk 


Vegetable soup 


Bread and butter 
Baked apple without skin 


Buttermilk 


Mi 


Chicken sandwich with lettuce 
Stewed apricots 
ilk 


Chopped egg sandwich 


Applesauce 


Plain cookies 


Milk 


Tomato salad with mayonnaise 
dressing 

Bread and_ butter 

Canned pears. 


Milk 
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METHODS OF PREPARING FOODS 


GRAPEFRUIT JuIcE (1 serving) 


LISTED 


Material: 
34 cup grapefruit juice 
Method: 
Serve very cold but without ice or sugar 


Total recipe: 
calories, 54. 


protein, 1 Gm.; fat, —; carbohydrate, 13 Gm.; 


KaFrree Hac (2 


Materials: servings) 
¥% cup ground Kaffee 1% cup cold water 
Hag 3 cups boiling water 
egg 
Method: 


1. Wash egg, break and beat slightly 

. Dilute one-half egg with one-fourth cup cold water 

Add one half shell (crushed) to egg 

. Mix this with Kaffee Hag and put into enamel ware 
coffee pot 

. Pour boiling water on this mixture and stir well 

’ Stuff spout of coffee pot with cotton to prevent escape 

ot aroma. 

Let mixture boil three minutes 

Add remainder of cold water and leave pot in warm, 

place ten minutes before serving 

. Strain into hot serving pot 


Aw 


AppLeporeE Soup (2. servings) 
1 cup of potatoes cut 
in small pieces 
1% cups boiling water 
1 cup white sauce ley 
No. 1 2 tablespoonfuls catsup 
Few grains salt 
Method 


1. Cook potatoes in boiling salted water until tender 


Few grains pepper 
Few grains celery salt 
1 tablespoontul chopped pars- 


2. When soit rub through strainer 
3. Scald onion with white sauce 
4. Blend potato and white sauce 
5. Add sali, pepper and celery salt 
6. Add tomato catsup 
7. Strain into hot soup dish 
8. Sprinkle with parsley 
9. Serve at once 
Total recipe: protein, 14 Gm.; fat, 23 Gm.; carbohydrate, 
57 Gm.; calories, 491. 
One serving: protein, 4 Gm.; fat, 6 Gm.; carbohydrate, 
14 Gm.; calories, 122. 
CreaAM or AsparaGus Soup (4 servings) 
Matertals: 


1% cups white sauce No. 2 
1 cup asparagus 
Method: 
1. Combine white sauce and asparagus 
2. Season to taste 
3. Strain into serving dish 


Total recipe: protein, 18 Gm.; fat, 54 Gm.; carbohydrate, 
41 Gm.; calories, 720. 

One serving: ‘protein, 4 Gm.; fat, 13 Gm.; carbohydrate, 
10 Gm.; calories, 180. 

CreAM oF Onton Soup (4 servings) 
Materials: 
2 cups white sauce Y% cup finely chopped onion 
No. 1 Salt 


Method: 
1. Cook onion in white sauce over water for one half hour 
2. Season 
3. Strain and serve 


* Kaffee Hag has no food value but served with one and one half 
tablespoonfuls of cream and two level teaspoonfuls of sugar for each 
average cup, it has: 0.7 Gm. protein; 4.5 Gm. fat; 10.7 Gm. carbohydrate; 
86 calories. 


*Tea 
*Bread and butter 
Raw apples 
*Milk 
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Total recipe: protein, 19 Gm.; fat, 46 Gm.; carbohydrate, 
42 Gm.; calories, 658. 

One serving: protein, 5 Gm.; fat, 12 Gm.; carbohydrate, 
11 Gm.; calories, 164. 
Rice (3 servings) 

6 tablespoonfuls rice 
5 cups boiling water 
Method: 
Pick over and wash rice 
. Add very slowly to 3 cups boiling salted water 
. Let boil gently until tender 
Drain in a colander 
Pour two cups of hot water over rice 
Place rice in a sauce pan 
. Let stand in a warm place to dry off 

Total recipe: protein, 6 Gm.; fat, —; carbohydrate, 59 Gm.; 
calories, 263. 

One serving: protein, 2 Gm.; fat, —; carbohydrate, 20 Gm. ; 
calories, 87. 


Bakep Custarp No. 2 (2 servings) 
Materials: 
1 egg 
1 tablespoonful sugar 
1g teaspoonful salt 
Method: 
1. Beat egg until smooth 
2. Add sugar, salt and vanilla to egg 
3. Pour scalded milk slowly on egg, stirring constantly 
4. Strain into custard cups or small baking dishes 
5. Set cups in a pan of hot water 
6. Bake in a slow oven until firm 
Total recipe: protein, 14 Gm.; fat, 16 Gm.; carbohydrate, 
27 Gm.; calories, 308. 
One serving: protein, 7 Gm.; 
14 Gm.; calories, 154. 


1% teaspoonful vanilla 
1 cup scalded milk 


fat, 8 Gm.; carbohydrate, 


CHocoLATE Sponce Puppinc (6 servings) 
Materials: 
1 tablespoonful Knox’s 
gelatin 
14 cup cold water 
6 tablespoonfuls cocoa 
Method: 
1. Soak gelatin in cold water 
2. Mix cocoa and sugar, add boiling water and boil three 
minutes 
. Beat egg yolks until thick and lemon colored 
. Beat egg whites until stiff 
. Add cocoa mixture to soaked gelatin and stir until it 
is dissolved 
. Add to beaten egg yolks 
. Add vanilla 
. Fold into stiffly beaten egg whites 
Total recipe: protein, 38 Gm.; fat, 33 Gm.; carbohydrate, 
100 Gm.; calories, 850. 
One serving: protein, 6 Gm.; 
17 Gm.; calories, 141. 


14 cup sugar 

14 cup boiling water 
3 eggs 

1 teaspoonful vanilla 


NTN 


fat, 6 Gm.; carbohydrate, 


Prune Custarp (3. servings) 

14 cup Karo syrup 1 cup scalded milk 

2 eggs 8 cooked and strained prunes 
Method: 


1. Make a soft custard of the Karo, eggs and milk 
2. Serve prunes covered with custard 
Total recipe: protein, 21 Gm.; fat, 22 Gm.; carbohydrate, 
169 Gm.; calories, 960. 
One serving: protein, 7 Gm.; fat, 7 Gm.; carbohydrate, 
56 Gm.; calories, 320. 


Paune Rice Puppinc (6 servings) 

Materials: 
2 cups cold rice 
1 cup prune pulp 


cup prune juice 
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Method: 
1. Mix rice and prune pulp together 
2. Serve with prune juice 
Total recipe: protein, 10 Gm.; fat, —; carbohydrate, 216 
Gm.; calories, 901. 


One seving: protein, 2 Gm.; fat, —; carbohydrate, 36 Gm.; 
calories, 150, 


PUMPKIN CusTARD (3. servings) 


Materials: 
1 egg Y% teaspoonful vanilla 
2 tablespoonfuls brown % cup scalded milk 
sugar Y% cup cooked and _ strained 


14 teaspoonful cinnamon 
1g teaspoonful salt 
Method: 
. Beat egg slightly 
. Add sugar, cinnamon, salt and vanilla 
. Pour scalded milk over egg, stirring constantly 
. Add pumpkin 
. Pour into custard cups 
. Place cups in a pan of hot water 
. Bake in a slow oven until firm 
Total recipe: protein, 11 Gm.; fat, 11 Gm.; carbohydrate, 
32 Gm.; calories, 272. 
One serving: protein, 4 Gm.; fat, 3 Gm.; carbohydrate, 
11 Gm.; calories, 90. 


pumpkin 


NA W — 


Materials: Fruit Cocktail (1 serving) 


5 white cherries 

2 tablespoontfuls diced 
peach (canned) 

1 tablespoonful diced 
pear (canned) 

Method: 

1. Remove stones from cherries 

2. Mix cherries, diced peach and pear 

3. Add fruit juice 

4. Chill 

5. Serve in cocktail glass 

6. Garnish with Maraschino cherry 


Total recipe: protein, —; fat, —; carbohydrate, 11 Gm.; 
calories, 44, 


1 tablespoonful cherry juice 
1 tablespoonful pear juice 
1 Maraschino cherry 


ASPARAGUS SOUFFLE (4 servings) 


Materials: 
l cup asparagus 2 tablespoonfuls butter 
3 eggs Y% teaspoonful salt 
1 cup scalded milk 

Method: 


1. Rub asparagus through a sieve 
2. Separate eggs 
3. Beat yolks 
4. Pour milk over egg yolks 
5. Add butter, salt and asparagus 
6. Cook over water until thick 
7. Fold in stiffly beaten whites 
8. Pour into buttered baking dish 
9. Bake thirty minutes in moderate oven 

Total recipe: protein, 29 Gm.; fat, 54 Gm.; carbohydrate, 
18 Gm.; calories, 674. 

One serving: protein, 8 Gm.; fat, 14 Gm.; carbohydrate, 
5 Gm.; calories, 168. 


CreEAMED Potatoes (4 servings) 
Materials: 


4 medium sized pota- 
toes (cooked) 
Method: 
1. Cut potatoes in half-inch cubes 
2. Add to white sauce and heat thoroughly 
3. Season to taste, with salt and pepper 
Total recipe: protein, 22 Gm.; fat, 23 Gm.; carbohydrate, 
128 Gm.; calories, 811. 
One serving: protein, 6 Gm.; fat, 6 Gm.; carbohydrate, 
32 Gm.; calories, 202. 


1 cup white sauce No. 1 
Salt and pepper 


V 
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SourrL— or Peas (3 servings) Method: 
Materials: 1. Soak gelatin in cold water five minutes 
1 cup cooked peas 34 cup scalded milk 2. Cut hard cooked egg in pieces 
2 eggs 13 teaspoonful salt 3. Place egg, chicken, pimento and chopped parsley in. a 
1 tablespoonful butter small mold 
Method: . Heat chicken broth to boiling point 


1. Rinse peas in cold water, then heat them and rub them 
through a strainer 
2. Separate yolks from whites and beat each separately 
3. Add melted butter, milk, salt and peas to the egg yolk 
4. Fold in stiffly beaten egg whites 
5. Pour in buttered baking dish 
6. Place dish in hot water 
7. Bake in slow oven until firm 
8. Serve at once 
Total recipe: protein, 27 Gm.; fat, 32 Gm.; carbohydrate, 
33 Gm.; calories, 532. 
One serving: protein, 9 Gm.; fat, 11 Gm.; carbohydrate, 
11 Gm.; calories, 177, 


VEGETABLE LOAF (4 servings) 
Matertals: 
1 cup carrots 
1 cup peas 
1 egg 
Method: 
1. Purée carrots and peas 
2. Beat egg 
3. Add melted butter to egg 
4. Add puréed vegetable and salt to egg and butter and 
mix well 
5. Pour into a greased baking dish 
6. Bake in a moderate oven until firm 
Total recipe: protein, 15 Gm.; fat, 20 Gm.; carbohydrate, 
34 Gm.; calories, 371. 
One serving: protein, 4 Gm.; fat, 5 Gm.; carbohydrate, 
9 Gm.; calories, 92. 


1 tablespoonful melted butter 
14 teaspoonful salt 


ORANGE SALAD (1 serving) 


Materials: 
1 large orange 2 tablespoonfuls French dress- 
1% small bunch of ing 
watercress 
Method: 


1. Peel orange, removing all the white skin 
2. Take out the pulp in sections 
3. Arrange pulp on bed of watercress on salad plate. 
4. Pour French dressing over all 
5. Serve at once 
Total recipe: protein, 1 Gm.; fat, 27 Gm.; carbohydrate, 
18 Gm.; calories, 319. 


Fruit SALAD DRESSING 
Materials: 
2 egg yolks 
2 tablespoonfuls sugar 
Juice of 2 lemons 
Method: 
1. Mix honey, sugar and flour to form smooth paste 
2. Cook over flame until thick 
3. Add lemon juice and beaten egg yolks 
4. Cook over double boiler until egg thickens 
5. Cool and add whipped cream before serving 
Total recipe: protein, 9 Gm.; fat, 34 Gm.; carbohydrate, 
162 Gm.; calories, 984. 
One serving: protein, —; fat, 1 Gm.; carbohydrate, 6 Gm.; 
calories, 35. 


1 tablespoonful flour 
cup whipped cream 
1% cup strained honey 


CHICKEN (1 serving) 
Materials: 

1 teaspoonful gelatin 

1 tablespoontful cold 
water 

4 hard cooked egg 

2 tablespoonfuls chopped 
chicken 


1 teaspoonful chopped pimento 
teaspoonful chopped pars- 


ley 
cup chicken broth 
Salt and pepper 


& 


. Add hot chicken broth to soaked gelatin and stir until 
it is dissolved 

. Season with salt and pepper 

. Pour over chicken and egg 

Put in a cool place 

When firm, remove from mold and serve on lettuce 
Total recipe: protein, 11 Gm.; fat, 6 Gm.; carbohydrate, 

—; calories, 99. 
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Bakep (1. serving) 
Materials: 
2 ounces fresh fish 
(1 piece 2 by 2 by 
Y% inches) 
Method: 
. Wipe fish clean with damp cloth 
. Place on greased baking dish 
. Sprinkle with salt and dot with remainder of butter 
. Bake in slow oven till tender 
. Pour lemon juice over fish 
. Serve at once 
Total recipe: protein, 12 Gm.; fat, 10 Gm.; carbohydrate, 
—; calories, 138. 


1 teaspoonful butter 
'4 teaspoonful salt 
1 teaspoonful lemon juice 
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Council on Pharmacy and Chemistry 


PRELIMINARY REPORTS OF THE COUNCIL 


Tue CouNcIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING PRE- 
W. A. Puckner, Secretary. 


“S. C. A.” SOLUBLE ANTIGEN, “S. C. A.” 
SERUM EQUINE (CONCENTRATED), 
AND “S. C. A.” SERUM BOVINE ~ 
(UNCONCENTRATED) 


A report on “The Bacterium Causing Rheumatic Fever and 
a Preliminary Account of the Therapeutic Action of the Specific 
Antiserum” was published by J. C. Small (Am. J. AL. Sc., 
January, 1927, p. 101), giving the beneficial results in a series 
of seven patients of administration of a monovalent antiserum 
prepared from a strain of streptococcus isolated from the blood 
of a rheumatic fever patient. Dr. Small named the organism 
Streptococcus cardioarthritidis. Preparations of this organism 
were presented by the H. K. Mulford Company for considera- 
tion of the Council as S. C. A. Soluble Antigen, a “bacteria-free 
filtrate prepared from suspensions of Streptococcus cardio- 
arthritidts in normal saline solution”; S.C. A. Serum Equine 
(Concentrated) ; and S. C. A. Serum Bovine (Unconcentrated), 
the two last named being stated to contain the specific anti- 
bodies of horses and cattle, respectively, immunized to a specific 
strain of Streptococcus cardioarthritidis, 

The Council held the S. C. A. Soluble Antigen unacceptable, 
since it is in effect a streptococcus vaccine, all of which the 
Council had omitted from New and Nonofficial Remedies 
because experience had failed to demonstrate their value and 
because the Council's consultants concluded that this type of 
vaccine has no field of usefulness (THE Journat, Jan. 23, 
1926, p. 294). 

With regard to the two antiserum preparations of Strepto- 
coccus cardioarthritidis, aiter considering the evidence presented 
by Dr. Small’s paper the therapeutists of the Council concluded 
that the available evidence did not establish the therapeutic value 
of the preparations. Dr. Small was so informed, and in reply 
he expressed a desire that these products be not passed on 
prematurely and outlined his plans for further study of their 
therapeutic value. 
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In May, 1928, Dr. Small published further reports on the 
use of preparations of Streptococcus cardioarthritidis in rheu- 
matic fever (4m. J. M. Sc., May, 1928, p. 638; May, 1928, 


p. 650). In 1929, he published another, “The Role of Strepto- 
cocci in Rheumatic Diseases” (J. Lab. & Clin. Med., September, 
1929, p. 1114). On consideration of this further work the 


Council decided that it did not offer sufficient evidence to 
warrant the acceptance for New and Nonofficial Remedies of 
the Mulford products. Further doubt has been cast on the 
value of this therapy by the paper of Dr. May G. Wilson (The 
Biologic Products of Streptococcus Cardioarthritidis, THe 
Journat, March 22, 1930, p. 842), in which it is reported that 
“the administration of Streptococcus cardioarthritidis antiserum 
and of the soluble antigen of Streptococcus cardioarthritidis did 
not seem to influence the usual clinical course, as observed in 
fifteen children with various active rheumatic manifestations, 
or to prevent the occurrence of relapses.” 

In consideration of the recently available evidence, therefore, 
the Council held that, while the products are suitable for con- 
trolled clinical investigation by experimental workers, propa- 
ganda which invites their general use is not warranted at this 
time. The Council voted to postpone action on “S. C. A.” 
Serum Equine (Concentrated)-Mulford and “S. C. A.” Serum 
Bovine (Unconcentrated)-Mulford. 


UNDULANT FEVER BACTERIAL VACCINE 


There has been an accumulation of data obtained by clinical 
trial of undulant fever bacterial vaccine, and some of this 
material is reported in the literature. The Jensen-Salsbery 
Laboratories, Inc., have presented Undulant Fever Bacterial 
Vaccine (Jensen-Salsbery) for consideration by the Council. 
This product is stated to be a physiologic saline suspension of 
Brucella melitensis (var. abortus [bovine] 75 per cent, and suis 
[porcine] 25 per cent), containing in each cubic centimeter 
approximately 5,960 million killed organisms, and preserved with 
0.5 per cent of phenol. Having made a search of the literature 
on the treatment of undulant fever with a specific vaccine, the 
Council's referee reported as follows 


Delinis! reports fifty-five cases treated, with fifty-five 
recoveries. Giuffré 2 reports relief of symptoms in all but one 
case (case 9), but does not state the total number treated. 
Cambessedes and Garnier ® report twenty-nine recoveries but 
do not state the total number treated. .They state that the 
vaccine should be given only to those showing positive skin 
reactions. Cambessedes and Cochez* report a single case in 
which recovery occurred after injection of a small dose of 
abortus globulin intravenously. They point out that the case 
was already six months old and that recovery may have been 
about to occur spontaneously. They suggest that this kind of 
“shock” treatment should be tried in long drawn out cases. 
Courtois-Suffit and Liege® report a single case treated with 
an endoprotein prepared from Brucella abortus according to 
the method of Reilly. They describe the case in detail and 
exhibit a temperature chart showing a marked febrile reaction 
after administration of the remedy (2 cc. intravenously), 
April 17.. The temperature declined on the three days following, 
reaching normal, April 20, and thereafter varied from slightly 
subnormal to 37.6 C. (99.7 F.), except on one evening (April 28), 
when it reached 38 C. (100.4 F.). The temperature remained 
at this level until June 4 (the end of the chart). Liege and 
Castéran ® report a recovery of a single case, which has shown 
no recurrence after several months. 


DeFinis, G.: ecine Treatment of Typhoid and Malta Fever, 
Pediatria 31: 11-23 ae 1) 1923; abstr. J. A. M. A. 80: 806 (March 17) 


923. 
2. Giuffré, M.: Vaccine Therapy of Undulant Fever: 
Cases, Pediatria BS: 345-358 (April 1) 192 
‘ambessedes, H., and Garnier, G.: V: accinotherapy of Undulant 

Fever: Technic and Results, Presse med. 1: 281-291 (March 23) 1929; 
abstr. J. A. M. A. 92: 1896 (June 1) 1929. 

4. Cambessedes and Cochez: A Case of Undulant Fever Cured by 
Vaerine Therapy, Rev. de meéd. et d’hyg. trop. 20:103 (July-Aug.) 
1928 


Experiences with 


5. Courtois-Sufft and Liege: Case of Malta Fever Cured with Single 
Injection of Endoprotein Prepared with Bang’s Bacillus Abortus, Bull. 
Acad. de méd., Paris 91: 736 oo 10) 1924. 

6. Liege and Castéran: A New Case of Undulant Fever Cured Fol- 
lowing a Single Injection of an Endoprotein Prepared with the Bacillus 
Abortus of Bang, Gaz. de hop. 102: 41-43 (Jan. 9) 1929, 
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Wendt? reports three recoveries out of three cases treated, in 
one of which there was a relapse, whereupon a second course 
of vaccine therapy was given with favorable results. He does 
not state his method of administration. 

Toullec and Blanchard ® report a recovery of one case after 
a single dose of abortus endoprotein of Reilly. The sharp 
reaction following administration, with fall to normal next day 
followed by recovery, seems to parallel the case of Courtois- 
Suffit and Liege. 

An abstract of an article by Misuraca ® states that he speaks 
highly of vaccine therapy, which has given excellent results in 
his hands. Details were not given in the abstract available. 

Cazales 1° reports a recovery after the use of Burnet’s melitine 
in a case of eight months’ duration. A melitine prepared by 
himself and used when the condition had lasted five months 
gave no results. He admits that the case may have been due 
for natural recovery. 

Angle !! reports ten cases with recovery in all, though one 
showed a relapse five weeks after discharge from the hospital, 
another course of four doses being then given, after which the 
patient was able to return to work. 

Bierring,!2 in commenting on Angle’s report, says: “To 
insure the acceptance of vaccines as having specific therapeutic 
value, a distinct modification of the clinical course, a decrease 
or disappearance of the bacteremia, and an increase in the 
agglutination titer’ must be demonstrable as a result of this 
type of therapy.” Since natural recovery from undulant fever 
is usually accompanied by a distinct decrease in the agglutination 
titer, it would seem that insistence on an increase of agglutinins 
as evidence of therapeutic activity is not well founded. If 
“distinct modification of the clinical course” of the case, occur- 
ring within a few days of the end of vaccine treatment, is 
adopted as a criterion, Angle has a strong array of evidence. 

Seven of Angle’s cases have been seen one year, one year, 
six months (from last relapse), six months, four and a half 
months and four months after supposed recovery, and none have 
reported any recurrence of syniptoms further than that of tiring 
more easily than before having the disease, which is also a 
complaint of those who recover without treatment. These seven 
patients, and others treated by Angle but not reported on, all 
state that they believe the vaccine helped them although it made 
them feel worse for a few days after receiving it. Copies of 
some of the charts of these cases seem to indicate that there 
was a “distinct modification of the clinical course” of the disease. 
A physician who received treatment with the vaccine stated that 
he believed the vaccine helped to shorten his period of disability. 

As Angle's paper was read before the Kansas Medical Society, 
it is natural that physicians of Kansas would try the vaccine 
therapy. Copies of information furnished the Kansas State 
Soard of Health have been examined. While the blanks do 
not call for report on treatment, five physicians who have 
treated six cases have appended the statements shown below in 
quotation marks: 


Case 44.—Agglutination titer, 1:160. “Vaccine treatment started 
8/13/29, continued to 8/20/29. To return for further observation. 
Reports from home indicate temperature normal.’ 

Case 46.—Agglutination titer, 1: 640. Admitted to hospital, July 23, 
1929 (seen, July 29, before vaccine started; a very sick man at that time). 
“Received six injections of vaccine. Discharged 8/18/29 feeling fine.” 

Case 55.—Agglutination titer, 1: 320. ‘Two courses of Angle’s serum 
September 7 to 11 and September 25 to October 1. Has not had fever 


for about three weeks (Oct. 22, 1929), Has endocarditis that began 
about August 15.” 
Case 71.—Agglutination titer, 1: 160. ‘‘Fever was somewhat higher 


and some shock after first dose of vaccine but all symptoms abated and 
he has had no fever since fourth dose of undulant fever vaccine.’”’ 


7. Wendt, H.: Treatment of Undulant Fever with Vaccine Contain- 
ing Bacillus Abortus Bang, Mimchen. med. Wehnschr. 76: 149-159 
28) 1929. 

Toullec, F., and Blanchard: On the Treatment of Undulant +r 
by we Protein of Brucella Abortus, Bull. Soc. path. exot. 22: 163- 

9. Misuraca, S.: La febbre ondulante e le sue complicazione, 
Sanitaria Siciliana, April 1, 1928; summarized in Ann. di. med. nav. 
colon, 84: 113-115 (July- Aug.) 1928; abstr. Trop. Dis. Bull. 26: 56 


(Jan.) 1929. 
Un cas de fiévre ondulante, valeur Sedrapoutique 


10. Cazalas, Xavier: 
de la Melitense de Burnet, Paris méd., Aug. 25, 1928, pp. 

11. Angle, F : The Treatment of Undulant Fever with , ar 
Report of Ten Cases, J. Kansas M. Soc. 30: 323 (Oct.) 1929 

1 ierring, W. L.: Undulant Fever: Clinical Characteristics . Based 
on a Study of 150 Cases Observed in Iowa, J. A. M. A. 93: 897 
(Sept. 21) 1929, 
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Case 75.—Agglutination titer, 1: 320. “Two short courses of vaccine 
have been given, first one eight doses and later four doses, latter a new 
batch of vaccine. Injection of third dose of last course was followed hy 


chills and fever, became worse and have continued for two weeks.”’ (Died 
of hypostatic pneumonia ten days later.) 
Cast 93.—Agglutination titer, 1:20. “Taken sick, Aug. 4, 1929. This 


case resisted all treatment until I used undulant fever vaccine and then 
after very severe local reaction she began to improve and is now up and 
about. 12/14/29.” 

Cast 75.—This terminated fatally as a result of pneumonia in a woman 
69 years of age. Possibly the increased illness due to reaction to the 
vaccine contributed to the development of hypostatic congestion and sug- 
gests that vaccine should be used with caution in elderly people. 

It is noticed that most of Angle’s reported cases gave a posi- 
tive agglutination titer in high dilution (1: 320 up to 1:5,120), 
indicating a strong natural reaction of the patient against the 
infection. Some of those commented on by the Kansas physi- 
cians gave a much lower titer. 

On the side of no results from vaccine therapy, Todd !* has 
reported a case in which Brucella was isolated from the patient's 
urine and from the milk supplied to the patient's home. An 
autogenous vaccine was prepared and used without apparent 
effect on the symptoms. 

The Council’s referee came to the conclusion that the reports 
usually make general summaries of cases that have apparently 
responded favorably to treatment, while cases (if any) that 
have not shown favorable results have not been mentioned. In 
most reports no mention is made of any control cases, and many 
have reported single cases only. The material is, however, 

generally speaking, favorable to the vaccine. But it does not 
offer a controlled basis for recognition of the product, which 
should be subjected to further controlled clinical trial. The 
Council voted to publish this preliminary report and to postpone 
definite action on the question of accepting Undulant Fever 
Bacterial Vaccine (Jensen-Salsbery) while awaiting the develop- 
ment of further evidence of its therapeutic value. 


REPORTS OF THE COUNCIL 
Tue 


HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
W. A. Puckner, Secretary. 
INCORRECT LABELING OF UPSHER SMITH 
DIGITALIS PREPARATIONS 

Tablets Folia-Digitalis (Upsher Smith) 1 grain, Tincture 
Digitalis (Upsher Smith) and Capsules Folia-Digitalis (Upsher 
Smith) 1 grain, were exempted by the Council as having the 
status of official substances. A committee for the study of the 
actions of digitalis in patients suffering with pneumonia used 
tablets of digitalis Upsher Smith and tablets of digitalis of 
another firm and directed that patients receive these in uniform 
doses calculated to induce a moderate degree of digitalization, 
assuming that both specimens of tablets were correctly labeled. 

After a total of 248 patients had been treated during a period 
of many months, it was discovered that the tablets of digitalis 
Upsher Smith induced both severe and minor toxic symptoms 
far more frequently than those of the other firm. The records 
were examined and those of patients treated with the tablets of 
Upsher Smith were compared with those of patients treated 
with the other firm’s tablets. The results proved startling. 
There was no evidence that the therapeutic effects induced by 
the more active tablets were any more beneficial than those 
induced by the less active. The percentage of patients showing 
minor toxic symptoms was more than ten times as great in 
those who received the Upsher Smith tablets as in those who 
received the other firm’s tablets, higher degrees of heart block 
were caused in three times the percentage, while the mortality 
was 49 per cent of all cases of pneumonia treated with the 
Upsher Smith tablets, as compared with 38 per cent in all those 
treated with the other tablets. In other words, the mortality 
was greater by 30 per cent of deaths—not of the total number 
of cases treated—after the use of the Upsher Smith tablets than 
after the use of the other tablets. 

The mortality in pneumonia varies widely under a great variety 
of conditions, and one cannot say that this excess in the mor- 


Todd, ase of Bacillus Abortus Infection in England, 
1: 338 “Feb: 1929, 
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tality rate after use of the Upsher Smith tablets was due to the 
excessive activity alone, but the excess of minor and more 
severe toxic symptoms following the use of the more active 
tablets points to the excessive activity as a contributing factor. 

soth brands of tablets were then assayed biologically by 
Dr. Harry Gold in the Laboratory of Pharmacology of Cornell 
University Medical College. He found the tablets of the other 
firm to be of activity stated on the label, and those of Upsher 
Smith to be of twice the activity stated. Some of the tablets 
were returned to Upsher Smith, who reported that the tablets 
were 60 per cent more active than stated, but Prof. E. B. 
Fischer, who examined the tablets for him, extracted them with 
water instead of with an alcoholic menstruum, such as Gold 
used, and that probably explains why he failed to find them as 
active as Gold did; but the difference is of minor importance in 
the iace of the evidence that they were far more potent than 
stated on the label. 

Upsher Smith assured the Council that any of his misbranded 
preparations on the market will be called in, and that in the 
future the greatest care will be taken to insure that the potency 
of these will be stated correctly. 

A manufacturer is entitled to profit by an established repu- 
tation for supplying dependable official drugs and preparations 
for which no special or peculiar therapeutic claims are made, 
and such official substances may be exempted by the Council ; 
but the Council does not exempt an article made by an unknown 
firm before making suitable investigations. However, it is 
obviously impossible for the Council to apply the official tests 
to every article of every firm; hence the reputation of a firm 
is taken into consideration when an official substance is sub- 
mitted. It is incredible that any one would deliberately sacrifice 
a well earned reputation for the slight temporary gain resulting 
from the sale of an article of inferior quality, and, in fact, no 
instance of this has come to the attention of the Council 
connection with any exempted official substance. 

A pure (unadulterated) substance is obviously superior to 
that substance after it has been adulterated, and it is an easy 
step to assume that the more active a specimen of a drug is 
the better it 1s therapeutically. This view is fostered by manu- 
facturers, and thetefore likely to be accepted by clinicians; they 
believe that a specimen of digitalis of exceptionally high activity 
is, by virtue of that fact, superior therapeutically to another 
specimen of lower activity. The prevalent view seems to go 
even further and to assume that the more active specimen 
induces a more favorable therapeutic effect, as though the more 
active induced only beneficial effects, while the less active caused 
relatively more of the undesired side actions. 

There is no evidence that the more active digitalis is any 
better than a less active specimen; on the contrary, all digitalis 
bodies in common use act qualitatively alike (with minor 
differences). It cannot be stated with sufficient emphasis that 
it is far more necessary to know the degree of potency of the 
digitalis used than to know that it is of exceptional activity. 
Any misstatement in this respect deprives the prescriber and 
his patient of the advantages expected when the special prepara- 
tion of a given manufacturer is ordered, for every manufacturer 
claims uniformity of activity of his product, and every digitalis 
product that is exempted by the Council must have the activity 
indicated plainly. 

Digitalis leaf, whole or powdered, does not deteriorate siliies 
kept with the most ordinary care during many years; hence 
there is not the slightest justification for dispensing tablets or 
capsules of digitalis of greater activity than the official leaf, 
since one cannot plead the necessity of making allowance for 
deterioration. The only benefit that a manufacturer may hope 
to derive from marketing digitalis of greater activity than that 
stated on the label is that of establishing an undeserved repu- 
tation for selling digitalis of better quality than that of his 
competitors, by taking advantage of the fallacious but prevalent 
opinion that extremely high activity and unusual therapeutic 
quality are practically synonymous terms. 

It must be apparent to all that it is dangerous to use digitalis 
that is far more active than the prescriber has been led to 
suppose it is. It is well known that a patient suffering with 
severe cardiac disease often requires an amount of digitalis that 
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may induce minor toxic symptoms. If the physician prescribes 
a total (not a single dose) of 2 grams (30 grains) of the official 
digitalis and the patient takes 2 grams of a specimen of twice 
the activity of the official, the effect will be precisely the same 
as though he had taken 4 grams of the official, and since it was 
expected that minor toxic symptoms might be induced, it is 
plain that severe, and even fatal, poisoning may follow the use 
of the excessively active specimen. 

The incorrect labeling mentioned at the beginning of this 
report was brought to the attention of the Council with the 
request that the facts be published for the protection of physi- 
cians and the public, and also in common justice to those who 
market digitalis with the activity correctly stated and who 
would labor under the disadvantage of selling digitalis of sup- 
posedly inferior quality, whereas their products, being correctly 
labeled, deserve the greater confidence. 


THERAPEUTIC CLAIMS FOR THEOBROMINE 
AND THEOPHYLLINE PREPARATIONS * 
Questions having arisen in regard to the advertising claims 
that might be permitted for the xanthine derivative preparations 
accepted for New and Nonofficial Remedies, the Council's 
referee for these products presented the following review of 
what seems to be the important literature, with special reference 
to the value of the xanthine derivatives in vascular hypertension 

and arteriosclerotic conditions. 

Theophylline and theobromine have been recommended for 
the treatment of vascular hypertension and arteriosclerotic con- 
ditions, more especially angina pectoris, as the result of the 
observed effect experimentally on the coronary arteries. 

A strip of coronary artery dilates when placed in a weak 
solution of caffeine. Without performing direct experiments 
on the coronary arteries, Sollmann and Pilcher? found that 
caffeine was a vasodilator acting through a peripheral inhibition 
of vasoconstriction. Meyer * found that the flow of blood from 
the coronary vein is increased when caffeine is given intra- 
venously. Hedbom+4 found an increased coronary flow when 
caffeine was given even in 1: 20,000 dilution. Loeb® found 
little increase in coronary output after caffeine, but a marked 
increase after theobromine. Other investigators ® believe that 
the increased coronary output after caffeine was due to a rise 
in blood pressure. With subtherapeutic doses of theobromine 
they found a decrease in flow, while with larger therapeutic 
doses there was a marked increase. Heathcote? found that 
caffeine, theobromine and theophylline all have an active vaso- 
dilator action on the coronaries, probably muscular in origin. 
Caffeine has the weakest action and theobromine the strongest. 
From his experiments he believes that the use of theobromine 
in angina pectoris is justifiable. This action was confirmed 
by Guggenheimer and Sassa.5 Anrep and Stacey ® found that 
caffeine increased the.coronary blood flow in dogs 115 per cent. 
found that digitalis, caffeine, camphor and _ nitrites 
increased coronary flow. Nitrites and caffeine caused a marked 
increase; digitalis and camphor caused only a slight increase. 
Two similar articles appear in the German literature.!!,;12 One 
of the best articles on the subject appears to be that by 


* The starred references are considered the more important. 
Eppinger and Hess: Ztschr. f. exper. Path. 5: 622, 1909, quoted 
by Rabe: Ibid. 22: 175, 1912. 
2. Sollmann, Torald; and Pilcher, J. D.: The Actions of Caffeine on 


~ M: immalian Circulation, J. Pharmacol. & Exper. Therap. 3: 

"3. Meyer: Arch. f. Anat. u. Physiol., 1912, p. 223, 
Heathcote (reference 7) 

4. Hedbom: Skand. Arch. 
Miller rs Graber (reference 13 

- f. exper. Path. u. Pharmakol. 51: 64, 
quoted hy, “Smith, Miller and Graber (reference 13). 
cai and Saneyoshi: Arch. f. exper. Path. u. Pharmakol. 
quoted by Smith, Miller and Graber (reference 13). 
**7. Heathcote, R. St. e Action of Caffeine, Theobromine and 
Theophylline on the bs ammalian and Batrachian Heart, J. Pharmacol. & 
Exper. Therap. 16: 327, 1920 

&. and Action 
Coronary Circulation, Klin. Wehinschr. 2: 


19, 1911- 
quoted by 


. Physiol. 9:1, 1899, quoted by Smith, 


1903-1904, 


78: 331, 
1914- i913, 


of Purine Derivatives on the 
1451 (July 30) 1923; abstr. 

A. 81:1731 (Nov. 17) 1923 

V., and Stacey, R. 


*9. Anrep, G. ae of Various 


Drugs upon the Coronary Circulation, ; Physi ol. 64: 187 (Nov.) 1927. 
Bodo, R.: The Effect of the ‘‘Heart Other 
upon the Heart Tone and Coronary Circulation, J. Physiol. G4: 36 
192 
Anrep, G. V.: Arch. f. exper. Path. u. Pharmakol. 138: 118, 
1928. 
12. Deutsche med. Wehnschr. 54: 1584, 1929, 
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Smith, Miller and Graber.13. Employing the isolated rabbit's 
heart and concentrations of the drugs estimated to be within 
the range that may reasonably be expected in the blood after 
administration in man, they found little or no effect from 
caffeine or theobromine but a marked increase in coronary flow 
when theophylline was used. 

Apparently the first person to recommend the xanthine 
diuretics in the treatment of angina pectoris was Askanazy.'4 
In ten cases he believed that occasional striking results were 
obtained in the treatment of cardiac asthma with or without 
angina pectoris. His observations were corroborated by 
Breuer..> In a rather inconclusive report by Theohari,!® the 
summaries on ten cases of hypertension, often with angina, were 
reported. This author believed that theocin was of value in 
producing a diminution in anginal attacks, and also in causing 
a fall in blood pressure. In a study of a theophylline prepara- 
tion by Smith, Graber and Miller ‘7 it was found that the drug 
gave relief in six out of ten cases with angina. One short 
case report is presented. Musser!® reports twenty cases in 
which there was more or less relief from pain with this theo- 
phylline preparation. Some of these patients had the advantage 
of rest in bed. Gilbert and Kerr?!” have tried theobromine and 
theophylline preparations in eighty-six cases of angina pectoris, 
with favorable results in seventy-two cases. Their report is 
of particular interest because no other treatment was given 
and all patients were ambulatory. Four cases are reported in 
the German literature in which angina pectoris was relieved by 
tablets containing 5 grains of theobromine and % grain of 
phenobarbital.2?. Dock 2! favors the use of theobromine for 
pain of arteriosclerotic origin. He states that “in most of the 
cases of angina, no relief was given, but in an important 
minority, relief was immediate and complete.” He adds a 
further interesting point in the observation that theobromine 
relieves pain in some cases of intermittent claudication. 

Obviously it is not always possible to obtain the same effects 
of drugs in man that are observed in animals under experimental 
conditions. There is no evidence that the diseased (atheroma- 
tous) artery responds as does the normal. Evaluation of clinical 
effects following the administration of drugs to individuals 
suffering from vascular hypertension and arteriosclerosis (with 
or without pain, be it of the type of angina pectoris, or the 
so-called laneinating) is difficult; but it would appear that bene- 
ficial effects may result from the administration of theophylline 
and its derivatives in arteriosclerotic conditions associated with 
cardiac pain (angina pectoris) and lancinating pains. 

Although theobromine has found favor in the treatment of 
angina pectoris, the experiments of Smith, Miller and Graber 
show that under the conditions of their experiment this product 
is not effective in increasing the coronary flow. 

The question arises whether the use of theophylline in arterio- 
sclerosis as a preventive of angina pectoris and lancinating pain 
is justifiable. Its value in vascular hypertension is more doubt- 
ful, although beneficial effects have been reported. 

In the light of the referee’s excellent review, the Council 
decided that the following claims could be permitted for both 
theobromine and theophylline: (a) diuretic action; (b) myo- 
cardial stimulation; (c) occasionally (and more often with 
theophylline) relief of pain in angina and similar lancinating 
pains. It does not seem permissible to claim lowering of 
hypertension. 


**13. Smith, F. M.; Miller, G. 
Caffeine Sodiobenzoate, Theobromin Sodiosalicylate, Theophylline and 
Euphylline on the Coronary Flow and Cardiac Action of the Rabbit, 
J. Clin. Investigation 2: 15 26. 

14. Askanazy, S.: Klinishes aber Diuretin, Deutsches Arch. f. klin. 
Med. 56:3 209, 1895. 

15. Breuer, R.: Zur Therapie und Pathogenese der Stenokardie und 
verwandte Zustande, Miinchen. med. Wehnschr. 49: 1604, #902, quoted 
by, and Kerr (reference 19). 

Theohari, A.: La théocine dans le traitement de I’hypertension 
artérielle et des accés ageneux, Arch. d. mal. du coeur. 16: 48! 

"17. Smith, F. M.; Graber, V. C., and Miller, G. H.: The Study of 

the Action of Euphyllin in Cardiac Failure Associated with Arteriosclerosis, 


H., and Graber, V. C.: The Effect of 


Tr, Sect. & Therap., m. A., 1926, 171. 

*18. Musse Theophylline- Ethylenediamine in Disease 
Associated with Pain, J. A. M. A. O13: 7) 1928. 
***19. Gilbert, N. C., and Kerr, J. A.: ‘Clinical. Results in 
Angina Pectoris with the Purine-Base Diuretics, J. A. M, A. 92: 
(Jan. 19) 1929, 

20. Wien. klin. Wehnschr. 41: 1288, 1928. Miinchen. med. Wehnschr. 
V2: 649, 1925 


5. 
*21. Dock, William: The Use of Theobromine for Pain of Arterio- 
sclerotic Origin, California & West. Med. 25: 636 (Nov.) 1926 
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ON MEDICAL EDUCATION AND HOSPITALS 
ASSOCIATION OF RESULTS OF 


On pages 1308 to 1311 will be found table A, which 
gives in detail the results of the various state medical 
license examinations held during 1929. All state boards 
sent in reports, and the statistics are complete. The 
majority of graduates take the examination in the state 
in which the college is located, as shown by the dark 
diagonal zone of figures passing from the upper left to 
the lower right corner of the table. The marginal 
numbers enable one to follow readily the line for any 
college. 

GRADUATES OF MEDICAL SCHOOLS 

Table A shows the results for all candidates who 
took the examinations in 1929 and shows that 5,684 
candidates were examined, or 146 more than in 1928. 
Since 1906 and until 1919, the decrease in the totals 
examined occurred chiefly because of the general reor- 
ganization of medical education. Since 1918, however, 
there has been a constant increase, except in 1922, when 
the smaller war class graduated. Since 1922 there has 
been a slight fluctuation from year to year of those 
licensed by examination, although the number licensed 
hy endorsement of credentials has been steadily increas- 
ing during the last five years. This year 7,046 were 
licensed as compared with 7,376 in 1928. The 7,646 
includes 232 diplomates of the National Board of Medi- 
cal Examiners. Of the 5,684 examined in 1929, 5,318 
passed and 366, or 6.4 per cent, failed, as compared with 
308, or 6.6 per cent, in 1928. 

There were sixty-four recognized medical colleges in 
the United States granting degrees in 1929 which had 
graduates examined. In 1905, there were 153 medical 
schools which had graduates examined. The statistics 
regarding schools that have ceased to exist are included 
in the line for “miscellaneous colleges.” Graduates of 
institutions which are no longer recognized as medical 
schools are referred to as “nondescript” and grouped 
among graduates of nonmedical institutions. 


APPLICANTS FROM CANADA AND ABROAD 

Graduates of Canadian medical schools were exam- 
ined last year in thirty-two states. Last year 158 were 
examined, as compared with 278 in 1928, 255 in 1927 
and 305 in 1926. The largest number, forty-one, were 
examined in New York, the next largest number being 
twenty-seven examined in Michigan. The figures for 
each college are given so as to show the successes and 
failures of its graduates at the examinations. Of the 
158 candidates examined, only nine, or 5.7 per cent, 
failed. 

The number of foreign physicians seeking licensure 
in the United States steadily increased after the World 
War, up to 1926, but in 1927 and 1928 the number, 
exclusive of those from Canada, was decreased from 
330 to 188, but was again increased in 1929 to 214. Of 
the 214 examined in 1929, eighty-five, or 39.7 per cent, 
failed. This year, also, foreign graduates were exam- 
ined in thirty-two states, the largest number, ninety- 
three, being examined in New York, of whom fifty-one, 
or 54.8 per cent, failed. From all foreign countries, 
including Canada, 372 candidates were examined, of 
whom ninety-four, or 25.3 per cent, failed. 


EXAMINATIONS 
NONGRADUATES, GRADUATES OF NONDESCRIPT 
COLLEGES AND OSTEOPATHS 


For the last eleven years, the few nongraduates 
examined have been accidental or are exceptional 
instances. In 1929 only five were licensed. The door 
is now carefully closed, therefore, against the licensing 
of those whose medical training is known to be incom- 
plete. 

Boards in four states, however, registered as physi- 
cians and surgeons, by examination or reciprocity, 169 
graduates of osteopathic colleges, which, if measured 
by the same standards as are applied to medical schools, 
could be graded only low in class C—which are no 
longer deemed worthy of mention among medical 
schools—since the teachers, with rare exception, have 
not had a training in a medical school, or in differential 
diagnosis, and therefore are not qualified to instruct 
others in the essentials of the healing art. Of these, 


TABLE 1.—Foreign Physicians Examined 


Other Foreign 


Canada Graduates Totals 

Exam- Exam- Per Exam- Per 
Year ined Failed Cent ined Failed Cent ined Failed Cent 
23.9 79 37 46.5 113 45 39.8 
1s. 29 10 B45 a 17 37.8 74 27 36.5 
71 22 31.0 30 44.5 138 52 
SD 21 247 33 38.4 171 54 31.6 
20 25.8 17s i 43.2 262 97 33.2 
73 9 12.3 76 40.9 259 32.4 
140 12.1 165 44.5 511 182 39.6 
212 4 6.6 251 39.1 245 30.5 
319 27 8.5 205 39.2 s42 232 27.6 
1926. BOD 1s 5.9 40.6 635 152 23.9 
24 9.3 281 111 39.6 536 135 25.1 
1928, 20 1.2 188 91 48.4 466 23.8 
158 5.7 214 SO 39.7 372 94 25.3 
Totals... 2043 219 10.7 3139 1292 41.2 5182. 1511 29.1 


ninety-three were licensed in California under the 
medical practice law by the separate osteopathic board, 
while twenty-one were licensed in Massachusetts, ten 
in Colorado and forty-five in Texas by the single boards 
of medical examiners. 

This year 115 applicants were examined who claimed 
graduation from the six institutions formerly rated in 
class C, but since not recognized by the licensing boards 
in forty-six states, which the Council on Medical Edu- 
cation and Hospitals now believes are unworthy of 
recognition as medical schools, and are now referred 
to as “nondescript” institutions. Of these graduates, 
forty-eight, or 41.7 per cent, failed. 

The total numbers of nongraduates and graduates of 
nondescript colleges and osteopaths examined during 
the last ten years, from 1920 to 1929, inclusive, are 
shown in table 2. The largest number examined in any 
state was 530 in Massachusetts, followed by 484 in 
California, 198 in Colorado, eighty in Illinois, forty- 
seven in Texas, and thirty-five in Connecticut. Of 
these five states the highest failure percentage was in 
Massachusetts with 54.9, followed by Colorado with 
38.4, Texas with 23.4 and California with 18.4. In 
California the percentage of failures is lower than last 

(CONTINUED ON PAGE 1310) 
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University of Arkansas School of Medicine......... 201042 01 0.. 10 1 
CALIFORNIA | | a 
College of Medical OO, 1 Ol. 0 2 
Stanford University School of Medicine............ ‘ 10. ‘ @ 
University of California Medieal Sehool............. O.. eels 10 10 4 
University of Colorado School of Medicine......... 5 028 201 0. 1 0 
CONNECTICUT | 
Yale University School of 1 @. 40. 1 @.. {101 @.. 20...) 
DISTRICT OF COLUMBIA 
Georgetown University School of Medicine.......... 60 1 0 10 O..... 2030 7 
George Wash ington University Medical School...... 10... 1 0. 19 O 1 O. BOG. 
Howard University School of 30... Ol. 10. 21. 40. 10....,6 0.. 1 .. 
Emory University School of Medicine............... 6 7 030 oO... 
University of Georgia Medieal Department.......... 9 035 O}....,1 O.. oo oo] 
ILLINOIS 3 | 
University of Chicago, Rush Medical College....... 101 @.. 21868 1:1 30 4 
University of Hlinois College of Medieine........... 2 2) O.. 3.01 
INDIANA | 
Indiana University School of Medicine........ 1 i @. 101 1 ee 16 
IOWA | 
State University of lowa College of Medicine... 3.2 10. 2 0. 85 0. 17 
KANSAS 
University of Kansas School of Medicine.. 1 @.. of 
| 
University of Louisville School of Medicine......... ......... 203 O. 1 Ol. 2 019 
LOUISIANA | ‘i | 
Tulane University of Louisiana School of Medicine 9 0 1 0. 5 0. 401 67 0}. 10 20 
MARYLAND 
Johns Hopkins University School of Medicine..... 40. 1038 0.20 3 0 
Univ. of Md. School of Med. & College of P. & S 1 9 .- (43 0 0 
MASSACHUSETTS = | | 
Harvard University Medical School................. 1 0 cat > 0:10 1 0.. .|5 0 0 1 0 
MICHIGAN 
Detroit College of Medicine and Surgery.. 44 0 
NESOTA 
University of Medical Sehooi... 1 0. 10. 
MISSOURI | 
Washington University School of Medicine. 401 0106010 2 01....13 Ol... 
NEBRASKA 
Creighton University School of Medicine............ 1 9 31 0. 1 1010 0.., 
University of Nebraska College of Medicine........ .... Ol. 10 9 O}.. 1 0 2 
NEW YORK 
Columbia University ¢ ‘olle ‘of. Phys. ‘and. 1 Surg. er 1 1 0 
Cornell University Medieal College... 1 0 Missa 5 0 1 
Long Island College Hospital.. 
New York Homeo. “oy and Flower ‘Hospital. . ‘ 
University and Bellevue Hospital Medical Coliege. ets 1 0 oats 
University of Buffalo School of Medicine... 1 Oj. l 
University of Rochester School of Medicine... ols 
OHIO 
University of Cincinnati College of Medic’ 10 2 0 44 
Western Reserve University School of Medieine... 10. 10. 
OKLAHOMA 
University of of Medicine........ 10. 3.0. 6 
University of Ore Medi 8 0 1 6. 1 1 0 47 
*ENNSYLVANIA 
Hahnemann Medieal College and Hospital of Phila. ee GOL... 10 cat oe 
Jefferson Medical College of Philadelphia. .......... 1020103020102 0.... 2 0. 1 oO}. 40 
University of Pennsylvania School of Mediecine..... 10, 1 0 102 1 0 2 Oi. 2 0. 2020 3 0 51 
University of Pittsburgh School of Medicine....... 1 0 
Woman's Medical College of Pennsylvania......... 1 0 53 
SOUTH CAROLINA 
Medical ¢ ‘ollege of the State of South Carolina.... 1 0. 20. D4 
TENNESSEE 
Meharry Medical College... 20208 ) 20 
University of Tennessee College of 10 20190. 30. 
Vanderbilt University School of Medicine........... 3.0 2 0 
TEXAS 
Baylor University College of Medicine...... 1 0 | 10 10 
University of Texas School of Medicine.... 1 @.. 10 
VERMONT 
2] 2] 814, 5) 7] 9 | 0} 12) 18] 15 | 17; 18 21 
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2} 3 4 5 6 7 9 | 10 | ll} 13 14) 15 | 16) «17 | 18 | 19 | 20 | 20 22 
} | | 
| | | | 2 
NAME OF COLLEGE | > eis 
| = | | 2 = | | @ | = | = 
= PFP FP FP FP FP FIP F FP FP FP FP F FP PFPFPFP FPF PFS 
PHILIPPINE ISLANDS | | | ; 
66 University of St. Thomas, Coll. of Med and Surg..)... 10. 66 
7) Queen's University Faculty of Medicine............. 10 1 0 sete 1 0 3.0 50 
71 University of Alberta Faculty of Medicine tales Gules valve safes cules ole oo eo oe] 
72 University of Manitoba Faculty of Medicine....... oc} Dee ve] B GO... |2 0. us col 
75 University of Western Ontario Medical School..... ee! TO 1 
76 Foreign Medical ve Ses 1010....10011054 10 40% 
78 Nongrads., Grads. of Class C and Nondescript Coll.)....) 1 ...942210 O..... 1 0 oe] 2 os 
79 35) 12] 432) 49) «71. «75, 78 7) 403 116 100 81) 6597 26 106, 967, «155. 79 
80 Totals—Examined—Passed 34 1} 51) 392) 49 68 51) 72) 78! 5) 381! 116 100, 81} 65 97) 24 106 210 266 155 80 
Si Totalse—Examined—Falled ] 1 40 8 ] 3} 2| 22 0) 2) 
8? Percentage of 29] 8.3) 0.0 93 00 42 00 1.9 40. 0.028 655 0.0 0.0 0.0 0.0 0.0 0.0 40.0 04 0.0 82 
6/7] 14) 15 | 16 | 17 | 18 | 19 | 20) 
P = Passed; F = Failed. 
(CONTINUED FROM PAGE 1307) RECENT GRADUATES EXAMINED DURING 1929 
year, when it was 20.7. The average failure percentage Table B gives the total results not only for the gradu- 


in all states for this type of candidate was only 34.9, ates for all years but also (second column) for the 
as compared with 36.5 in 1928. Altogether, 1,453 were graduates of 1925 to 1929, inclusive, who were exam- 
examined, of whom 947 were licensed and 506 rejected. ined during 1929. This column refers to recent gradu- 
In brief, every candidate of this type has nearly three ates and is the fairest basis for comparison between 
chances out of five of securing a license in this country. colleges. Of all candidates examined in 1929, 4,991, or 


TasBLeE 2.—Undergraduates; Graduates Class C and Nondese ript Licensed in Ten Years. 


LP 1921 1922 1923 1924 1825 126, 1927 1928 1929 
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1 ] 1 0 1 1 2 1 335.5 
Arkansas........ 1 1 4 4 1 1 7 0 0.0 
California....... 27 i2 32 25 66 32 ‘i 1 57 47 97 97 116 395 bat 18.4 
Colorado........ 34 7 17 13 15 : 18 10 s to} ll 4 4 14 24 15 37 23 10 10 198 122 76 B8.4 
Dist. ¢ ‘olumbia. an 1 1 2 2 0 0.0 
1 1 1 2 2 0 0.0 
ee 1 0 2 0 ! 0 st - 37 30 39 35 80 65 15 18.7 
Kentucky........ <a 1 1 1 1 0 2 2 2 2 7 6 1 14.5 
Massachusetts... 23 7 24 s 19 13 36 26 17 15 Bo 13 61 % Ds 25 130 57 127 52 530 242 288 DA 
Mississippi....... 1 1 2 2 3 1 1 1 1 6 2 25.0 
Missouri......... 4 1 ‘ 1 3 75.0 
Nev 2 1 0 3 1 2 66.7 
Okla homa...... 2 2 2 2 0 0.0 
TX i cieneraaxs . 3 3 2 2 1 1 3 2 Ss & 6 3 7 6 7 4 10 10 47 36 ll 23.4 
Vermont......... = ita i 1 1 1 1 0 0.0 
Washington..... 1 1 1 0 2 1 1 50.0 
West Virginia.... .. 0 1 0 1 0 4 4 7 4 3 42.9 
Wisconsin......... . 6 1 1 2 2 9 8 1 11.1 
Ww yoming........ 1 1 1 1 0 0.0 
Possessions 1 1 1 0 2 1 1 50.0 
SS SS 40 SS nO «(144 85 58 38 34 28 62 29 «158 97 182 139 325 225 314 209 1,453 947 506 34.9 
Rejected. ...... 4s 29 61 20 6 
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88.1 per cent, were recent graduates, and of this num- 
ber 3.4 per cent failed, as compared with 6.4 per cent 
for all candidates. 


As shown in table 9, Connecticut has registered only 
four graduates of low grade medical schools in the last 
SIX years, as compared with 171 in the previous six 
years. 
STUDY OF TOTALS AND PERCENTAGES 

A study of totals and percentages (table 3) as com- 
pared with previous years is of interest. The number, 
5,084, examined in 1929, was 146 more than were 
examined in 1928, but 125 less than were examined in 
1926. By all methods—examination, reciprocity, under 
exemption, etc.—7,046 physicians were licensed in 1929, 
267 more than were licensed in 1928, but 219 less than 
in 1906, when 7,805 were licensed by all methods. The 
physicians licensed in 1929, however (table 8), include 
a larger percentage of those having higher educational 
and professional qualifications. The percentage coming 
from class A medical schools has increased from 58.7 


in 1918 to 87.2 in 1929. 


TOTALS EXAMINED IN FIVE YEARS 
Table 4+ shows the number registered and the number 
rejected by examination in each state for the last five 
years. A comparison of this table with the statistics in 
the last educational number of THE JoURNAL (Aug. 17, 
1929, p. 533, table 10) shows that the states having the 


OLD PRACTITIONERS EXAMINED DURING 1929 


Table B shows also (column three) for comparison 
the results for graduates of 1924 and previous years 
and for graduates of 1929 (fourth column). Of the 
graduates of 1924 and previous years—“‘old practition- 
ers’ —379 were examined, and of this number 92, or 
24.3 per cent, failed. The numbers of these candidates 
are gradually being diminished and state licensing 
boards are extending their provisions for reciprocity, 
or are more generally endorsing, without further exam- 
ination, licenses granted by other states and certificates 
of the National Board of Medical Examiners. 


GRADUATES OF 1929 EXAMINED DURING 1929 


Of the graduates of 1929 who were examined during 
the year by the state boards, as shown in table B, 3,281, 
or 56.4 per cent of all candidates examined during the 
year, graduated in 1929, including sixteen who gradu- 
ated from Canadian medical colleges. Educational 
statistics show that the medical colleges of the United 
States graduated 4,446 students last year, and 3,281, or 
73.3 per cent, took examinations for licenses during the 


year. Fourteen states and Alaska now require gradu- 
ates to have served as hospital interns before they can 
secure licenses, and in other states graduates can serve 
as interns in hospitals without first securing licenses, 
which accounts for some of the remaining 26.7 per cent. 
Of the graduates of 1929 examined last year, seventy- 
nine, or 2.4 per cent, failed. 


IMPROVEMENTS IN FOUR STATES 
Instead of the conditions formerly prevailing in Con- 
necticut, Florida, Arkansas and Missouri, note the 
marked improvement in the figures reported for 1929, 


largest numbers of medical graduates naturally had the 
largest numbers examined. New York leads, having 
examined 5,084 candidates in five years, or more than 
twice as many as Illinois, which examined 1,974, fol- 
lowed by Pennsylvania with 1,893, California with 
1,799 and Massachusetts with 1,451. Altogether, 28,445 
physicians were examined by state boards in five years, 
of whom 26,305 (92.5 per cent) were registered—an 
average of 5,261 each year. 
TOTAL REGISTRATION 1929 

The tables thus far described have referred to appli- 

cants registered by examination. Table 5, however, 
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ARKANSAS 
University of Arkansas School of Medicine 
CALIFORNIA 
College of Medical Evangelists.............. 
Stanford University Sehool of Medicine............ 
University of California Medical School......... 
COLORADO 
University of Colorado Sehool of Medicine 
CONNECTICUT 
Yale University School of Medicine... 
DISTRICT OF COLUMBIA 
Georgetown University School of Medicine.......... 
George Washington University Medical Sehool 
Howard University School of Medicine...... 


ILLINOIS 
Loyola University School of Medicine....... ere 
Northwestern University Medical School............ 
University of Chieago, Rush Medical College 
University of Illinois of Medicine 


Indiana University School a Medicine 


IOWA 
State University of lowa College of Medicine 


KANSAS 
University of Kansas Se hool of Medicine........ 


KEN kY 
University of Louisville School of Medicine... 
LOUISIANA 
Tulane University of Louisiana School of Medicine 
MARYLAND 
— Hospkins University Sehool of Medicine 
Un of Md. School of Med. & College of P. & S 
MASSACHUSETTS 
Boston University School of Medicine 


Watts Collewe Megical 
MICHIG 


University of Michigan Medical School 
MINNESOTA 
University of Minnesota Medical School 
MISSOURI 
Louis University School of Medicine. eee 
ashington University Sc hool of Medicine... 
NEBRASKA 
Creighton University Sehool of Medicine........... 
University of Nebraska College of Medicine. 
NEW YORK 
Columbia University College of Phys. and Surg.... 
Cornell University Medical College...... 
New York Homeo. Med. Coll. and Flower Hospital. 
Syracuse University College of Medicine............ 
University and Belleyue Hospital Medic College.. 
University of Buffalo School of Medicine........... 
University of Rochester School of a... 
OHIO 
Felectic Medieal College 
Ohio State University College ‘ot. Medicine. . 
University of Cincinnati College of Medic ine. Parry 
Western Reserve University School of Medicine.... 
IKLAHOMA 
University of Oklahoma School of Medicine 
OREGON 
University of Oregon Medical School 
PENNSYLVANIA 


Hlahnemann Medieal College and Hospital of Phila. 


Jefferson Medical College of Philadelphia 
Temple University School of Medicine............... 
University of Pennsylvania School of Medicine 
University of Pittsburgh School of Medicine 
Woman's Medical College of Pennsylvania 
SOUTH CAROLINA 
Medical College of the State of South Carolina.... 
SEES 
University of T Me over College of Medicine 
Vanderbilt University Schoo! of Medicine 


TEXAS 
Baylor University College of Medicine.............. 
University of Texas School of Medicine 
VERMONT 
University of Vermont College of Medicine 
V A 
University of Virginia Rooceiaeens of Medicine.... 
WISCONSIN 
Marquette University School of Medicine 
University of Wiseonsin Medical School 
PHILIPPINE ISLANDS 
University of Philippines, Coll. of Med. and Surg.. 
University of St. Thomas, Coll. of Med and Surg.. 
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63 5] 12 19.0 Iso ] 1 500 5s 7 190 = 
, 106 106 0 0.0 10 105 0 0.0 4 1 0 0.0 10] 101 0 O00 8 39 
1() 70 3 43 #4 1 20.0 60 58 9 323 1 40 
0 1100.0 1 0 0 00 ] 1 100.0 L 41 
{? 7 36 0 00 6 1 0 0.0 3h 35 42 
1:3 79 78 0 OO 6 1 0 00 73 73 oO On 1 43 
14 re 7 0 OO 6 2 0 00 60 0 00 7 44 
bo 62 0 O00 7 ] 0.0 00 9 45 
46 1 0 7 I ] 0 0.0 l 0 9 46 
42 0 0.0 l ] 0 0.0 20) 0 5 
10 7] 68 8 42 9 2 1 50.0 2 7 6 143 5 
14 154 0 0.0 2 1” 1”? 0 0.0 10 32 0 OO 
| 4 3 0 0 0 0.9 O l 0 OO 1 
15] 2 13s 26 145 0.7 2% 7 27 27 0 OO Al 
Ds 0 00 8 ] ] 69 0 0 0 00 O 
16 6 14 14 0 00 5 2 » 0 OO 2 » 0 1 53 
{ 31 6 31 31 0 O00 6 0 0 0 00 O 2s 28 0 00 4 54 
17 10 17 4 1 200 4 53 0 0.0 8 
SZ 10 S| 0 OO 10 0 1 75 75 0 00 8 56 
7 D1 10 50 90 9g l ] 0 0.0 ] 4? 42 0 5 57 
s 66 64 2 30 6 63 ] 16 5 2 61 60 16 2 5s 
50 57 a7 0 OO 7 DD 0 0.0 6 2 0 0.0 l 0 59 
60 4] 2 49 8 40 338 7 1 ] 0 OO 1 29 28 3.4 60 
6] 130 123 7 64 127) 120 8 3 0 O00 3 111 104 7 63 6 61 
62 53 52 ; 2 D) 50 1 2.0 11 2 2 0 OO 1 36 30 1 28 4 62 
65 9 5S D4 0 0 0 OO O D4 4 7.4 9 
4 23 v 25 27 l 3.6 9 0 0 0 OO O 5 5 0 OO 8 6&4 
GH ol 1 31 31 0 O00 1 0 0 0 Ooo OO 31 81 0 00 1 65 
76 2 74 62 12 162 2 0 2100.0 1 62 57 1 66 
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NAME OF COLLEGE 


ADA 
Dalhousie University Fae ulty of Medicine........... 
Laval University Faculty of Medicine............... 
MeGill University Faculty of Medicine.............. 
Queen's University Faculty of Medicine............. 
University of Alberta Faculty of Medicine.......... 


University of Manitoba Faculty of Medicine 


University of Montreal Faculty of 
University of Toronto Faculty of Medicine......... 
University of Western Ontario Medical Sc nook 


Nongrads., Grads. of Class © wad Nondescript Coll, 


Totals—Examined—Passed 


shows the total number who received licenses in each 
state, including those registered by examination, reci- 
procity and under various exemption clauses. This table 
shows also the numbers registered who were graduates 
of medical schools, nongraduates, graduates of non- 
deseript colleges and osteopaths. 
dates were registered as physicians by all methods 
during 1929, or 267 more than in 1928. 
registered in 1918—4,185—was the lowest number reg- 
istered in any year, owing undoubtedly to the war. The 
registration this year was 7,646, the largest number 
since 1906, when 7,805 physicians were registered. 

Of the 660 licensed in California, 268, or 40.6 per 
cent, were registered by the endorsement of licenses 
eranted by other states. Several medical boards exam- 
ined and licensed osteopaths or other nondescripts as 


physicians surgeons. 


fifty-two, Illinois thirty-five, Colorado and Texas ten 
each. In California, ninety-three osteopaths were 
licensed as physicians and surgeons by the osteopathic 
board. Altogether, 282 graduates of nondescript insti- 
tutions were licensed as physicians and surgeons during 


1929. 
TOTAL REGISTRATION 


Table 6 permits the reader to note the registration in 
each state for the last five vears. 
5,400, the highest number, followed by California with 
3,017, Illinois with 2,260, Pennsylvania with 
Ohio with 1,894 and Michigan with 1,657. 
lowest registrations are W yoming 
Delaware with seventy, Nevada with altace and 


New Mexico with ninety. 


MEDICAL TRAINING OF APPLICANTS 
IN 1929 

Table 7 is of especial interest, since it shows for 
‘ach state the numbers of candidates coming from 
medical schools rated in class A or B and nondescript 
colleges, thereby indicating the character of the medical 
training of the candidates licensed during 1929, Of the 
5,318 were licensed by 
examination and 2,328 by reciprocity or on presentation 
ot acceptable credentials. Those who graduated prior 
to 1907—hetore the first classification of medical col- 
and graduates of foreign col- 
leges, are included among graduates of “ 
colleges.” Among the graduates of nondescript schools 
are included 169 osteopaths, who were licensed as phy- 
sicians: in California, ninety-three ; 1 
Massachusetts, twenty-one, and Colorado, ten. 


7.046 candidates registered, 


leges was completed 


J 


Number 
Examined 
Number 
Number 
Failed 
2s Per Cent 

Number of | 
States 


passed 


— 
J 
Failed 


Jour. A. M. A. 

26, 1930 1313 
Graduates of Graduates of 1924 Graduates 
1925 to 1929 and Prev vious of 1929 

Se 2643 SE St At 23 23 = 
Es £2 222: 27 224222 & 
SBS 58 Sh Seba FS 5% Sa Fa 
7 7 0 00 4 1 1 0 00 1 0 0 0 00 0 b6F 
2 1 1 50.0 2 4 2 2 50.0 4 0 0 0 00 0 6s 
27 27 0 00 15 6 6 0 OO 5 4 4 0 OO 4 69 
22 20 7 4 4 0 1 7 
2 2 0 00 2 0 0 0 OO DO 0 0 0 00 O 71 
6 6 0 00 38 4 4 0 OO 4 2 2 0 00 1 72 
9 4 4 0 60 2 2 6° 
28 3.4 14 13 9 1 1 0 OO 1 74 
i i 0 00 2 6 6 0 00 2 3 3 0 00 2 75 
72 46 26 36.1 20 142 83 50 41.5 28 6 6 0 00 4 76 
0 0 0 OO 36 2 10 27.8 19 0 
24.3 2.4 82 


In all, 7,646 candi- 


New York registered 


Included among the nondescript graduates this vear 
are 100 graduates of institutions which have heretofore 
been listed as “class C” institutions but which are now 
deemed by the Council on Medical Education and 
Hospitals to be unworthy of recognition as medical 
schools. 

The largest number of nondescript graduates was 
licensed in California with ninety-eight, Texas with 
forty-nine, Massachusetts with fifty-two, Illinois with 
thirty-five and Colorado with eleven. In 1929 only 
class A graduates were registered by either examination 
or reciprocity in Alabama, District of Columbia, Mary- 
land, Montana, Nebraska, South Carolina, South 
Dakota and Washington. 


TABLE (3—Kesults for This and Previous Years 


All Candidates Nonde- Regis- 
Examined script tered 

Per- Per- Written Total 
Exam- centage Exam-centage Exami- Regis- 

Year ined Passed Failed Failed ined Failed nation tered 
| eer 7,035 5,672 1,363 19.5 515 52.6 999 6,671 
7170 5,080 1,490 20.5 472 61.9 394 6,074 
1006.0... 8,055 6568 1,667 20.7 703 1,497 7865 
rer 7,271 23 1,548 21.5 674 69.6 1,426 7,149 
1908 7,770 6,084 1,686 3.7 494 56.8 1,276 7,360 
1,287 1,450 19.6 438 D4.1 1,373 7.230 
7,004 1,292 18.4 45.6 1,640 7,302 
6,960 1,382 10.9 30 1,246 6,824 
», 406 1,415 20.5 253 48 1,257 6,723 
113 6,455 1,199 18.6 21 47.8 1,265 6,501 
370 1,200 21.6 03 1,427 5,797 
5,313 4,486 827 15.6 65 49,2 1,386 
4,850 4,123 427 15.0 1,858 5,451 
4,730 4,061 14.1 1,362 5,423 
1918 3.637 3,154 483 13.3 1,031 4,185 
Wo 4,736 4,060 676 14.3 66 47.0 9,521 6,584 
ae 4,787 4,053 734 15.3 65 SOLS 2,504 6,557 
4,07 4,211 506 12.4 SS 53.0 2,137 6,348 
1922 >, 0095 3,501 492 12.3 S3 49.7 1,006 5,497 
4,698 3,908 TOO 14.9 5s 34.5 2,323 6,321 
4,713 637 11.9 3 17.6 1,840 6,553 
ae 5,959 5,407 552 9.3 62 53.2 1,888 7,295 
a 5,800 5,342 467 8.0 158 50.5 1,936 7,278 
5,455 1,068 387 182 23.6 2,140 7,208 
5,170 30S 6.4 2,16 7,309 
5.084 5,318 6.4 3.8 2,328 7,646 


Of the 7,646 physicians registered by all methods in 
1929, 6,657, or 87.2 per cent, graduated from class A 
medical colleges; 256, or 3.4 per cent, from class B 
colleges ; 282, or 3.6 per cent, from nondescript colleges, 
and 450, or 5.8 per cent, from “miscellaneous” medical 
colleges. By comparing these figures with the results 
for the previous ten years as shown in table 8, it is note- 
worthy that the percentages from class B colleges are 
steadily decreasing, and the percentage of graduates of 
class A colleges is increasing. 


Graduates of 
All Years 
3 
= 
a 
67 
6S 
69 
70 
71 
12 
74 
7) 
16 214 129 85 39.7 32 
i7 36 26 10 27.8 19 
78 314. 209 33.5 14 
79 
Massachusetts licensed 


STATE 
TRAINING OF PHYSICIANS REGISTERED IN 
SIX YEARS 
Table 9 is of particular interest since it shows the 
character of the physicians registered during the last 
Ix years. It is noteworthy that of the 43,189 phy- 


TABLE 4.—Physictans Examined by State Boards 
(1925- 1929, Inclusive 


1929 Totals 
She a8 8282 @ 2 
2%3%3 23 32% & & 
es FBR F 
Se tee ee 
Alabama....... 2 1 30 0 3 0 2% 0 34 1 158 18 21.38 
Rint 58 51 7 12.0 
Arkansas...... 45 0 2 0O 48 1 42 0 1 O 219 218 1 05 
California... raat 203 38 275 29 320 21 371 20 392 40 1,799 1,651 148 8.2 
Colorado...... 52 17 89 27 7 34 6 15 49 424 1 93 21.9 
Connectieut.... 49 14 45 6 57 2 67 #5 6 8 316 5 30 9.5 
Delaware....... 4 1 7, = 2 0 10 0 1 36 2 5.6 
Dist. Columbia 105 2 % 8&8 99 0 104 O 51 465 454 11 2.4 
io. eee 437 100 196 45 90 10 72 3 72 31,028 7 161 15.7 
Georgia........ 7 0 6F O O 0 400 400 O 0.0 
i errr 2%) 39 408 39 877 388 344 30 381 22 1,974 1,806 168 8.5 
O O 108 2 103 O 116 O 5 502 2 «0.4 
1 O O 110 1 100 O 484 482 2 O04 
O sl 5 0 38 O B81 O 336 336 O 0.0 
Kentucky...... 5S 2 74 6 72 1 76 OO 6 O 354 34 9 2.5 
Louisiana.. 72 2 2 2107 1 40 452 7 15 
Maryland...... 1145 6 106 2 9% 5 116 4 106 O 556 539 17 31 
Massachusetts. 146 68 256105 195 75 221 91 210 84 1,451 1,028 423 29.2 
Michigan.. 208 £ 2 217 138 8 
Minnesota... 135 O 152 O 137 0156 155 O 735 735 O 0.0 
Mississippi..... 28 0 18 2 2 199 118 32 1.7 
Missouri....... 165 11 #158 #3 124 #=+21 «105 17 2.5 
Montana tm 9 O 58 6S $3 6.2 
Nebraska...... 124 5 101 O % 5 6 2 66 O 468 456 12 2.6 
Nevada........ 3 6 8 @ 19 6 24.0 
New Hampsliie 06 2 0 5 0 1 2 0 8 138 (0 (0.0 
New Mexico.. 1 O _- @ 0 O 0 1 1 O 6 4 2 33.3 
New York...... 885 186 883 124 896 111 835 128 900 145 5,084 4,447 687 12.5 
N, Dereline.. sO 1 9 O 91 0 69 4 9 8 442 429 138 2.9 
N. Dakota..... 16 2 17. (5 81 13 13.8 
ee 306 > 279 4 243 3 288 8 269 1 1,414 1,385 29 2.1 
Oregon... 4 54 4 381 4 221 23 10.0 
Pe nnsylvania.. 335 24 37 8 363 10 375 5 398 41,893 1,842 561 2.7 
Rhode Island... 2 2 % 4 24 3 2 8 § 0 182 2 7.4 
S. Dakota.. 9 0B Oh @ 63 0.0 
TeXas.......... 110 5 124 5 133 2 141 5 148 O 673 656 17 2.5 
Virginia........ 8% 0 9% 0108 1 106 0190 8 515 Sl 4 08 
Washington... 27 2 22 2 1 1 06 DS 8 4.8 
West Virginia... 57 9 52 11 © 2 @ 1 #2 38 26 250 2 9.4 
Wisconsin...... 115 12 104 3 38 1 72 1 7 6 431 408 23 5.3 
Wyoming...... 4 0 $ 3% 2 0 0 1 12 10 2 16.7 
U.S. Territories 
and Poss..... 78 16 107 4 169 28 149 23 121 21 716 624 92 12.8 
Potals..... 5,959 5,809 5,455 5,538 5,684 28,445 
Registered..... »,407 5,342 5,068 5,170 5,318 26,305 
Rejected. ...... 467 387 368 366 2,140 
Per cent rejected 9.3 8.0 7.1 6.6 6.4 7.5 


This table shows comparatively nae number of physicians examined 
in each state during the last five years. The last four columns give 
the totals and percentages of ly po ane by each state during the 
five years. Eight states registered over 1,000 candidates by examination 
in the five years—New York, Illinois, Pennsylvania, California, Ohio, 
Michigan, Massachusetts and Florida, Altogether 28,445 physicians were 
examined in the five years, an average of 5,261 each year. The total 
registered each year is shown in table 6. 

The states having the highest percentages of failures in the five years 
were New Mexico, 40.0; Massachusetts, 29.2; Nevada, 24.0; Colorado, 21.9, 
and Florida, 15.7. There were no failures in Georgia, Kansas, Minnesota, 
New Hampshire, Oklahoma, South Dakota and Tennessee during the 
five years. ‘The percentage of fuilures on the average was 7.5. 


sicians registered in these six years, 36,089, or 83.6 per 
cent, were graduates of class A medical schools; 1,959, 
or 4.8 per cent, were graduates of class B schools and 
1,406, or 3.2 per cent, were graduates of nondescript 
institutions, while 3,739, or 8.4 per cent, were graduates 
of “miscellaneous” and foreign medical schools. The 
largest number of nondescript candidates in the six 
years was 362, who were licensed in California, fol- 
lowed by Massachusetts with 280, Illinois with 188, 
‘Texas with 171 and Colorado with 156. In California, 
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Aprit 26, 1930 
the increase in the number of nondescript candidates is 
largely due to the separate board of osteopathic exam- 
iners, which was empowered to label osteopaths as 
“physicians and surgeons.” 

In Colorado, an ‘amendment to the medical practice 
law is resulting in a decrease of nondescript candidates. 
Illinois has a new control over its Department of 
Registration and Education which presents an oppor- 
tunity for a better law enforcement which is a much 


TABL E 5.—Registration by State Boards ccsisend 1929 


By Reciprocity, 
Endorsement of 


By Examination Credentials 
n 
2,28 2,%% 2 
eee 
s§ sf 32 om 
== s= wWst = 
States Chases £ 
10 45 1 57 
2 1 93 264 4 660 
District of Columbia........ 51 13 64 
71 1 0 72 
78 11 89 
346 30 113 494 
116 15 131 
63 2 49 2 116 
yuisiuna, 97 9 106 
106—«« 26 132 
Massachusetts............... 31 40 250 
116 70 7 2 195 
9. 9 18 
New Hampahive 2 16 18 
New Mexico 1 23 24 
1 233 4 « 1151 
North Caroling... 45 14) 
29 9 38 
79 62 141 
U.S. Terr. and Possessions.. 121 .. .. .. 2 125 
5109 70 134 2242 1 30 35 20 7646 
5310 2315 


This table shows the number of physicians registered in each state 
during if by examination, reciprocity and endorsement of credentials. 
The first four columns show those registered by examination, including 
graduates of medical schools, nongraduates, graduates of nondescript 
institutions and osteopaths, who were licensed as physicians and sur- 
geons. The next four columns show the number registered by the 


endorsement of licenses issued by other states (reciprocity) and of 
certificates of the Army, Navy, Public Health Service and of the 


National Board of Medical Examiners, showing the numbers who were 
medical graduates, nongraduates, graduates of nondescript institutions 
and osteopaths. The ninth column shows the number of candidates 
licensed under exemption clauses. The last column shows for each 
state the total number of physicians registered during 1929. Seven 
states registered over 300 each, these being New York, 1,151; California, 
60; Illinois, 494; Pennsylvania, 441; Ohio, 389; Michigan, 364, and Texas, 
353. ‘The total registration was 7,646, an increase of 267 over 102s. 


needed improvement. A marked increase in the number 
of nondescripts licensed in 1929 is shown in Texas. 
Although Missouri harbors three nondescript colleges, 


V 
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TABLE 6.—Registration by State Boards for Five Years 


State 1925 1926 1927 1928 1929 Totals 
47 84 46 64 64 305 
eee 30 32 34 49 57 ~ 
80 D4 57 60 76 327 
530 648 505 660 3,01 i 
108 152 130 106 8&9 5 
bas 116 92 91 102 104 
Delaware...............; 12 12 20 17 70 
District of Columbia... 119 113 113 122 64 531 
438 196 90 72 72 
GOOPBIG.. 98 104 89 110 89 490 
vies 15 24 31 16 20 106 
er 858 469 483 456 494 2,260 
161 136 148 141 131 717 
eee eee 139 127 118 144 134 662 
93 117 81 79 113 483 
Kentucky............... 4 104 109 122 116 545 
pe rr 81 &8 114 120 106 500 
46 35 41 37 210 
Maryland............... 139 134 124 147 132 676 
Massachusetts.......... 153 256 222 252 250 1,133 
rr $35 319 343 364 1,657 
Minnesota.............. 205 214 183 203 194 999 
Mississippi.............. 41 45 41 53 50 230 
ee eee 165 158 163 178 195 859 
Montana................ 24 18 22 26 18 108 
SS 134 113 107 75 75 504 


| 


State 1925 1926 1927 1928 1729 Totals 
11 24 16 17 
New Hampshire......... 20 20 26 17 18 101 
New Jersey.............. 74 5D 23 241 256 860 
New Mexico............. ? 24 24 104 
1,078 1,029 1,071 1,061 1,151 5,400 
North Carolina......... 118 126 129 1 41 615 
North Dakota. ........ 0 28 19 24 20 121 
371 352 399 1,894 
Oklahoma.............. 67 78 104 93 99 
93 68 66 66 68 61 
Pennsylvania........... 367 421 426 46 441 2,081 
Rhode Island........... 25 26 24 28 52 155 
South Carolina......... 51 44 49 56 38 2: 
South Dakota.......... 4 26 18 23 26 117 
119 146 1 151 738 
242 328 284 312 353 1,519 
43 14 14 22 119 
43 30 35 42 209 
i Se 117 128 132 135 153 665 
Washington............ 113 115 73 101 93 495 
West Virginia........... sO 83 102 66 qa 403 
i. re 165 39 S6 132 141 663 
i 12 14 16 12 15 69 
U.S. Possessions....... 7 109 169 153 123 633 

7,194 7,223 7,207 7,376 7,646 36,646 


This table pew the totals registered in each state during the last 
ses are noteworthy in the District = Columbia, 

Georgia, Lestdese. Maryland, Massachusetts, South Dakota and West 
Virginia. Marked increases over 1928 are noted in California, Illinois, 


Kansas, Michigan, Missouri, New Mexico, New York, North Dakota, 
Pennsylvania, ‘Tennessee and Utah. During the five years, the totals 
registered increased from 7,194 to 7,646 the ~ ey number registered 
since 1906. Since 1928 there was an increase of 26 


TaBLE 7.—Qualifications of Physicians Licensed in 1929 


By Examination By Reciprocity or Credentials Totals Registered from 
— Medical C 
Medical Colleges in Class "Medical Colleges in Class in Cla 
Nonde- Miscel- Miseel. Nonde- Miscel- Grand 
State A B script laneous Totals A B script yl Totals A B script laneous Totals 
Tee Ter ere 34 0 0 0 34 30 0 0 30 64 0 0 0 64 
10 0 1 0 ll 33 2 1 Ww 46 43 2 10 57 
46 1 0 4 51 17 6 0 2 5 63 7 0 6 7 
California 286 2 94 10 2 219 9 4 36 268 ll OR 46 660 
38 0 10 1 49 3 0 1 40 69 0 89 
oo ee eink din eh 64 2 0 2 68 28 1 0 7 36 92 3 0 9 104 
Se eee ll 0 0 0 ll 5 1 0 0 6 16 1 0 0 7 
District ‘al Columbia....... et) 0 0 1 dl 11 0 0 2 13 61 0 0 3 64 
EP rere rrr Te 62 0 1 9 72 0 0 0 0 0 62 0 1 9 72 
77 1 0 0 78 9 2 0 0 ll fal) 3 0 0 89 
csc heveeekcavedwaed 0 0 0 5 1 1 0 0 15 19 1 0 0 20 
icles dhacuekeess 331 1 35 14 381 105 5 0 3 113 436 6 35 17 494 
SEPT eT ete 114 2 0 0 116 10 3 0 2 15 124 5 0 2 131 
OE eee Peer 98 0 0 2 100 31 2 1 0 3 129 2 1 2 134 
79 0 0 2 81 2 1 0 2 108 1 0 4 113 
58 5 2 0 65 45 3 51 103 8 4 1 116 
93 3 0 1 97 8 0 0 1 9 101 3 0 2 106 
23 1 0 0 24 12 0 0 1 13 35 1 0 1 37 
Sarviaed ere 103 0 0 3 106 26 0 0 2 26 127 v0 0 5 132 
—— See ee 151 2 52 5 210 40 0 0 0 40 W1 2 52 5 250 
rer 250 11 3 2 266 86 4 0 s Os 336 15 3 10 364 
Dientaete Er re 150 0 0 5 155 38 1 0 0 39 188 1 0 5 194 
chicas skeeecede 27 0 0 0 27 18 3 0 | 23 45 3 9 2 50 
a cawinddivece sewers 116 0 0 0 116 63 4 9 3 79 179 4 9 3 195 
Ls éh0 os 6400000 ¥60es 9 0 0 0 9 8 0 0 1 9 17 0 0 1 18 
66 0 0 0 66 8 0 0 1 9 7 0 0 1 75 
2 0 0 0 2 11 2 2 ( 15 13 2 0 17 
New 1 1 0 0 2 14 0 0 2 16 1 0 2 18 
New Jersey............eceeee 62 1 0 7 70 162 12 2 10 1S6 204 13 2 17 256 
New Mexico................. 1 0 0 0 1 16 1 0 6 23 17 1 0 6 24 
|) ee 801 55 2 42 900 201 9 2 30 251 1,002 64 4 81 1,151 
North Carolina............. 94 0 1 1 96 38 3 0 4 45 32 3 1 5 141 
14 2 0 1 17 3 0 0 0 3 17 0 1 20 
238 27 1 3 269 104 9 0 7 120 342 36 1 10 
( 53 0 0 1 54 32 4 3 45 4 3 7 99 
dd 29 2 0 0 31 35 1 1 0 37 t4 3 0 68 
Pe 376 12 1 9 398 43 0 0 0 43 419 12 1 9 441 
Rhode Island............... 42 1 0 7 5 2 0 0 0 2 44 1 0 7 52 
South Carolina............. 29 0 0 0 29 8 0 0 ! 9 37 0 0 1 38 
South Dakota.............. ll 0 0 0 ll 13 0 0 2 15 24 0 0 2 26 
151 0 1 153 16 2 0 0 18 167 3 0 1 171 
125 0 10 13 148 39 20 205 15 49 33 353 
 PPPOOTTTTTTTTT TT 7 0 0 0 7 11 1 0 3 15 18 1 0 3 22 
25 2 1 3 31 9 1 0 1 11 3 3 1 4 42 
Virginia............seeeeeeee 120 0 0 0 120 28 3 0 2 33 148 3 0 2 153 
46 0 0 0 46 0 0 47 92 0 0 1 93 
if he re 41 0 0 1 42 28 0 1 1 ; 69 0 l 2 72 
77 1 0 1 79 50 0 7 62 127 6 0 141 
sc.) adda ts 0 0 0 0 13 2 0 0 15 13 2 0 0 15 
U.S and Pos- 
onc beuunewss 4 2 0 95 121 2 0 0 0 2 26 2 0 95 123 
4,720 138 214 246 5,318 1,938 118 Os 204 2,528 6,698 256 282 450 7,046 


Of the 98 nondescript graduates in California, 9% Were osteopaths 
licensed as physicians and surgeons by the osteopathic board: of the 11 
licensed in Colorado, 10 were osteopaths and one was a graduate of a 
class © school. Of the 52 licensed in Massachusetts, 21 were osteopaths 
and 31 were graduates of institutions not recognized as medical by the 
American Medieal Association. 

Of the 49 nondescript graduates licensed in Texas, 45 were osteopaths 
who were licensed as physicians and surgeons. Illinois harbors one 
nondescript institution, which is not recognizeed by 46 other states. 


This accounts for the 35 such graduates licensed. Massachusetts has two 
nondescript institutions and has no authority to refuse them reeogni- 
tion, which accounts for the large number of such graduates licensed ip 
that state. Missouri has three nondescript colleges and in 1920 the 
Missouri board registered nine nondescript graduates, 

Altogether twelve nondescript graduates were licensed by reciprocity 
in states which registered none by examination. In 1929, 214 nonde- 
script graduates were licensed by examination and 68 through reeci- 
procity, a total of 282 registered, or 4 less than in 192s. 
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the board until just recently has persisted in refusing in 1929. Altogether, 2,308 physicians were licensed 
to recognize them, so that very few such condidates in 1929 on the endorsement of satistactory credentials, 
secure licenses in that state. without being compelled to undergo a second trying 


examination. 
REGISTRATION BY RECIPROCITY 


Table 10 shows the numbers of physicians registered Tapie &8.—Source of Physicians Licensed in Twelve Years 
in 1929 on presentation of satisfactory credentials, | 
which included a license issued by some other state From Medical Colleges in on. 

hoard or a certificate of the National Board of Medical 
lxaminers. In an increasing number of states the 

rcician’s > 4 Num- Per Num- Per Num- Per Num-_ Per 
boards now accept a physician's credentials, if satis- Num 
factory, whether or not the state board issuing the jag 
original licens rns the favor. These s 5 19 66.4 82 13.2 278 4.2 1,066 16.2 6,584 
riginal license retu the tavo ese states are — & 

Arizona Idaho New Jersey Wet 4,445 70.0 9.2 6.2 6,348 
Michig: Jew Mexi 1922 83,999 728 4 8.1 316 5.7 738 (13. 3,497 
( olorado Missouri North Carolina 1994 p 106 79 3 404 62 129 1 9 R24 12.6 6 553 
] delaware Nebraska Pennsylvania Wes 5852 813 5.3 171 24 739 110 7194 
District of Columbia New Hampshire Texas 16 045 322 4.4 263 3.6 8.2 1,223 

1927 6,077 84.3 206 4.1 276 3.8 HOS 7.7 7,207 

The registration without examination of candidates 19239 G68 872 26 34 £42282 36 450 58 7,646 
holding diplomas of the National Board of Medical 

. Total 60,717 77.2 5,552 7.1 3,311 4.2 9111 11.6 78,691 


l’xaminers has increased from only two in 1917 to 230 


TABLE 9.—Qualifications of Physicians Licensed by State Medical Boards in Six Years 


R Graduates of Class A CGiraduates of Class B Graduates of Grads. Regis- 
Medical Schools Medical Schools Nondescript Schools of Mise. tra- 
= State 1924 1925 1926 1927 1928 1929 Total 1924 1925 1926 1927 1928 1929 Total! 1924 1925 1926 1927 1928 1929 Total 6 Yrs. 6 Yrs, 
i AleveMmsa......:. 43 77 45 61 64 30) 4 1 6 1 2 0 14 0 1 0 0 1 0 ” 9 ne 1 
Z 0006: 17 Is 22 35 43 2 4 4 ? 2) 0 3 0 0 2 7 as 9 
> Arkansas...... D0 7 63 264 2 4 7 1 21 8 44 
4 California...... 461 «444505 2,704 4 2 019 12 49 9% 99 98 362 444 36554 
5 Colorado....... 49 63 SD 72 69 7 #10 0 3 ois 44 40 26 156 77 671 5 
Connecticut..... 94 86 83 95 92 DAT 3 4 2 1 3 2? 0 1 0 1 0 4 612 6 
7 Delaware........ 8 9 1 16 65 2 1 7 81 7 
Dist. Columbia. 76 104 102 109 61 163 3 1 12 2.2 2-2 621 
9 Filorida......... BAT 165 57 62 S21 7 6 6 0 59 4 2 3 1 1 1 12 1,025 9 
10 Georgia......... 92 06 6104 S6 0 2 3 12 2 1 1 1 2 7 10 10 
116 39 127 124 761 20 5 4 6 | i 3 0 0 2 0 6 874. 18 
|e. Perr 84 123 120 114 136 129 70 6 3 6 1 1 2 19 3 3 0 0 0 1 7 3 763 «14 
71 Sl 106 77 69-108 512 8 3 4 1 l Is 2 2 0 0 1 0 38 573° «15 
16 Kentucky....... 71 7s 85 94 102 105 6 18 5d 2 9 1 1 2 4 1” 22 633 16 
17 Louisiana...... 78 7 8 108 113 101 DO4 3 1 0 3 } 3 3 0 1 3 0 0 0 9 590 «17 
19 Maryland....... 92 120 122 #118 #135 =«(127 74 4 4 4 3 4 0 1 2 2 2 0 2 0 s 46 78719 
Massachusetts... 199 114 183 179 #185) 191 1,042 5 3 1 2 2 1s 46 31 55 39 57 52 280 62 1,402 20 
233 280) 278) 827) 3361, 805 HH 15 6S 1 1 0 1 9 1,976 21 
32 Minnesota...... 157 194 207 180 200 188 1,126 3 4 2 1 2 1 3 0 0 0 0 0 0 0 40 1,179 22 
23 Mississippi...... 2s 32 33 38 45 45 221 5 5 4 0 H is 0 2 2 1 1 0 6 18 263 «23 
24 Missouri........ 182 160 147 155 164 179 987 0 2 5 1 4 15 1 1 0 2 1 9 14 3 1,050 24 
26 montana........ @ 1 7 7 24 7 116 1 3 1 1 2 0 s 0 0 0 0 0 0 0 10 13 25 
26 Nebraska....... 92 132 108 = 100 74 74 5s0 0 1 0 ] ) 0 2 0 oO 2 1 0 0 ; 18 603 26 
BF 14 14 9 13 66 1 0 2 0 6 4 1 l 3 3 2 l4 24 110) 27 
New Hampshire 19 816 15 102 2 0 4 0 oO 0 1 12 123 28 
New Jersey..... dl 4 195 208 224 S05 7 3 2 14 21 #18 60 0 1 2 114 2 
30 New Mexico..... 7 72 10 o 6 1 1 0 O 2 120 30 
31 New York....... 703 836 874 901 903 1,002 5,219 62 74 67 5S 83 64 405 0 1 0 2 1 4 8S 49 6,281 31 
32 North Carolina. 100 110) WIS 124 % 132 68S 5 3 0 2 38 1 0 1 32 a 37 7430 32 
33 North Dakota.. s 28 28 1s 23 17 122 2 1 0 1 1 2 7 0 0 0 0 0 0 0 6 135 33 
02 «32 347 «308 «6356 976 33 36 11 2D 36 36 181 2 0 0 1 1 5 120 2,282 3 
35 Oklahoma...... 33 nh) 67 OS 85 8D 2 5 3 1 2 2 4 20 2 1 0 2 1 3 9 36 489 35 
Se 44 77 63 60 59 64 7 6 4 1 2 i 3 20 1 0 1 0 1 1 4 27 418 36 
37 Pennsyivania... 304 325 352 So7 33 419 2,088 29 20 4 61 3 12 205 0 0 4 1 0 1 6 125 2424 37 
38 Rhode Island... 9 17 20 20 23 26 44 150 0 0 0 1 0 1 2 0 0 0 0 0 0 0 23 1735 38 
39 South Carolina. 39 #4 £42 46 =H 37 265 2 9 6 > 0 oO 2 6 279-89 
10 South Dakota... 2 20 21 6 2 24 126 0 1 3 4 15 148 40 
41 Tennessee....... 3 116 142 147 149~=« (167 so4 2 0 2 2 ] 3 10 1 2 0 0 1 0 4 6 844d 
ie 2. See 94 163 212 200 217 256 1,142 0 4 21 18 6 15 16 2 8% 34 #2 38 49 171 2s 1,617 2 
eae ascae 17 23 40 13 14 18 12 0 1 0 0 0 1 ” 0 0 0 0 0 0 0 10 137 } 
44 Vermont........ 3 aT) 40 27 32 34 223 0 0 1 1 0 3 5 > # 0 0 0 1 1 16 245 «44 
45 -Viewinis......... 0 UW 338 336 18 4s 735 2 1 2 2 2 3 12 1 2 1 2 0 0 6 16 769 «45 
46 Washington.... 65 86 8 63 92 500 33.10 #56 38 4 73 611 46 
47 West Virginia... 71 71 74 90 O4 69 439 1 3 2? 2 0 0 s 0 0 0 4 0 1 5 35 487 47 
48 Wisconsin....... 140 154 115 78 #119) 127 715 28 9 i) 3 2 6 57 0 2 1 1 0 0 4 78 852 «48 
49 Wyonning....... 14 1 12 13 7 3 70 0 0 1 1 2 2 6 1 0 0 0 0 0 1 ll R849 
U.S. Territories 3 1 2 2 10 0 0 1 1 0 2 120) 30 
and Possessions 34 25 vs 44 40 26 197 0 1 2 0 2 2 7 0 0 0 3 1 0 4 488 696 50 
Totals. ..00- 5,10 5,852 6,046 6,077 6,269 6,658 36,008 404 382 325 296 298 256 1,959 129 171 262 276 2386 282 1,406 3,739 43,202 


Of the 34 graduates of low grade colleges licensed in Arkansas in the missioner of health. 
last six years, all but three were licensed by the Eclectic Board of Iilinois and Massachusetts are two of the three states which harbor 
Medical Examiners. nondescript colleges and license their graduates, which accounts for the 

During the six years 362 graduates of nondescript colleges were licensed Iss and 280 nondescript graduates licensed, respectively, in those states 
in California, including 308 osteopaths who were licensed as physicians. in the six years. here are still three nondescript colleges in Missouri, 
None have been examined by the Board of Medical Examiners since 1922 and nine graduates were licensed in that state in 1929, seven by reci- 
when a separate osteopathic board was created, The latter board in procity and two by court order. The 38 nondescript graduates licensed 
1928 licensed 95 osteopaths as physicians and surgeons, and in 1029 1925 were the result of an amendment to the practice law which, 


4 were so licensed. however, Was soon repealed, Only 34 graduates of nondescript institu- 
Of the 156 nondescript graduates licensed in Colorado, 118 were osteo- tions were registered in Missouri in the last six years. 
paths who were licensed with the same privileges as physicians. Of the 22s graduates of nondescript institutions licensed in Texas 


Since 1923 in Connecticut only four graduates of nondescript colleges during the six years, 124 were osteopaths who have the same privileges 
have been certified and one of these was refused a license by the com- as physicians. 
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Table 11 shows what boards granted the original 
licenses on the basis of which physicians were registered 
elsewhere under the reciprocity provision during the 
last five vears. Altogether, 10,454 physicians were so 
licensed; the largest number coming from any one 
state was SOO, who obtained their original licenses 
in Illinois. The New York medical colleges have a 
larger number of graduates each year than those of 


Tarte 11—Reciprocal Registration in Five Years (Showing 
hat State Ss Assued Licenses) 


Phy sicians Going from States 


Nam 1 During 
State 1925 1926 a 1928 1929 Total 
ke 18 18 19 15 13 83 
1 0 7 
ed 31 25 32 37 40 165 
wees 31 49 46 45 DO 271 
CE ere 17 22 25 31 27 122 
6 7 10 6 7 
1 2 4 3 12 2% 
District of Columbia........ 25 29 28 44 29 155 
2 0 7 s 12 29 
SS a 34 32 41 44 42 193 
15 7 5 12 3 42 
IHinois 181 161 13 159 168 
44 89 54 46 279 
32 41 78 46 57 255 
34 46 47 52 43 222 
48 52 26 46 62 234 
19 13 23 9 9 73 
49 61 67 76 3809 
43 32 3 41 199 
Michigan.... wid 57 68 6S &3 67 343 
Ee ee 58 59 58 73 77 325 
ee 19 27 ll 14 19 
ee 66 93 90 118 127 494 
20 1 17 
Nebraska... 80 94 95 78 69 416 
3 3 3 3 3 15 
New 4 4 6 1 3 18 
Ce ere 118 86 26 25 23 278 
New cee... 2 3 4 1 16 26 
72 66 166 164 134 602 
North Carolina.............. 14 15 25 25 31 110 
10 i 13 7 8 49 
72 s4 78 87 
38 43 28 31 27 167 
24 24 20 17 32 117 
Pennsylvania 70 63 9S 8&9 116 436 
5 4 4 6 27 
South Carolina.............. 16 12 27 15 27 97 
Bouth Dakota... 11 5 12 s 11 47 
S4 &S 80 109 110 471 
42 33 30 32 26 168 
Utah.. ll 12 15 10 62 
Vermont.. 14 18 21 17 13 83 
Washington.. 29 19 12 14 15 &9 
West Vi irginia.. eee 3 25 2 2s 26 135 
36 31 41 28 167 
Government Services........ 33 20 57 17 38 165 
National Board 
67 112 167 200 230 776 
U.8 and Posses- 
PSE rer 14 11 9 9 5 48 
and Miscellaneous... x 7 9 18 53 
882 1,928 2,140 2,196 2,308 10,454 
This table shows that 10,454 physicians were registered through 


reciprocity during the last five years, an average of 2,090 each year. 
Since 1925 there has been an increase each year. Note the increasing 
numbers from the National Board of Medical Examiners. Of the 10,454 
candidates registered during the five years, 800 obtained their origina! 
license in Illinois, the next largest number being 602 in New York. 


Illinois, but only 602 physicians obtained their original 
licenses in New York and registered elsewhere through 
reciprocity in the last five years. This is because New 
York has reciprocal relations with only eight states and 
Porto Rico, while Lllinois has such relations with 
twenty-eight. 


STATE REQUIREMENTS OF PRELIMINARY EDUCATION 


There are now forty-three states (counting Alaska 
territory) which have adopted requirements of  pre- 
liminary education in addition to a standard four-year 
high school education. Of this number forty now 
require the two year standard. All state requirements 
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of college work have been established since 1908, 
twenty-one years ago. Only one state still has no 
definite requirement of preliminary education, while 
six states still require only a high school education. 

It is interesting to note also that fourteen states now 
require the completion of a year’s internship in a hos- 
pital hefore the candidate is qualified to take the pro- 
fessional examination. All such requirements also have 
been adopted since 1909. 

CONCLUSION 


In the publication of these statistics, the endeavor has 
been to show the actual facts, a knowledge of which is 
always beneficial. Again, acknowledgments are tendered 
to the officers of state licensing boards and basic science 
boards for their ready cooperation and the complete 
reports they have furnished. The information here 
published should be of service to the medical colleges 
and the state boards as well as to the public. 


--— 


BASIC SCIENCE BOARDS 


STATISTICS FOR 1929 


In Connecticut in 1925, as a result of the fraudulent 
license scandal in that state, a law was passed creating 
a state board of healing arts, or basic science board, to 
examine all those applying for licenses to care for sick 
people regardless of the particular school of medicine 
they were intending to practice. 

In the same year a similar board was created in Wis- 
consin. In 1927 more or less similar basic science 
boards were established in Minnesota, Nebraska and 


TABLE of Examinations Basic Science Boards 


Examinations Required in 


Anat- Bacteri- Chem- Diag. Hy- Path- Physi- 
State omy ology istry nosis giene ology ology 

| + + + - 
Distriet of Columbia.. + + 
Washington. In 1929 similar boards were established 


in Arkansas and the District of Columbia. At present, 
therefore, seven states now have basic science boards. 
Such boards have been established only in states where 
not only is the licensing of those who seek authority to 
practice the healing art divided among several different 
boards but also those boards represent different 
standards of professional training and efficiency. The 
object of these boards has been to provide a means of 
insuring that all candidates seeking authority to care 
for sick and injured people shall first possess a reason- 
able knowledge of the sciences fundamental to the 
healing art as demonstrated by an examination in those 
subjects before they can enter the professional exami- 
nation. The tabulation of the seven basic science boards 
shows that examinations are given in anatomy, physi- 
ology and pathology by all boards; bacteriology, chem- 
istry and hygiene by four boards each, and diagnosis 
by two boards. 

All these boards functioned during the calendar year 
1929 and the results of the examinations are set forth 
in the accompanying tabulation. 

Altogether, in the seven states 734 candidates were 
examined in 1929, of whom 641 passed and_ ninety- 
three, or 12.7 per cent, failed. Of those examined, 668 
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were physicians, or medical students, of whom 610 
passed and fifty-eight, or 8.7 per cent, failed. There 
were thirty-five osteopaths, of whom twenty-three 
passed and twelve, or 34.3 per cent, failed. There were 
also twenty-three chiropractors, of whom six passed and 


—Applicants Examined by Basic Science Boards 
During 1929 


TABLE 2. 


ys 
= cians or Chiro- Medical 3 
= Medical Osteo- prac. Practi- = =. 
= Z Et Es 
» Students paths tors tioners Sa, 
Name of Board - P F P F P F P F & B& S&B 
Connectieut.......... 1025 88 6&6 iii . 9 8 
Minnesota........... 1927 228 36 11 8 0 4 O 1 288 239 49 17.0 
Washington......... 17 94 #5 9 O 5 9 O 4 126 108 18 14.5 
Wisconsin............ 1025 102 1 112: 105 8.0 
Totals—Examined 668 35 23 
Totals— Passed.......... 610 2: 6 
Totals—-Failed........... 58 12 17 6 
Percentage of failures S.7 34 73.9 75.0 


seventeen, or 73.9 per cent, failed. Minnesota examined 
288 candidates, the largest number, and also had the 
highest percentage of failures, 17.0. Of osteopaths, 
Minnesota examined nineteen, the highest number, and 
Washington examined nine. 


TABLE 3.—Certificates Issued by Basic Science Boards in 1929 
by Examination and Rec patie 


By Examination By Ree “"iprocity 


J 


2 £6 & 

Name of Board & OCS OAK & 
Arkansas.......... ] : 1 1 
Connecticut. 2? 1 9) 


In addition to the 641 applicants licensed by exam- 
ination, seventy-five were licensed under reciprocal pro- 
visions, including twenty-four in Minnesota and fifty- 
one in Wisconsin. All of these were physicians, Of 
those registered by examination, however, 610 were 
physicians, twenty-three osteopaths, six chiropractors 
and two were nonmedical practitioners but otherwise 
unclassified. 

Taste 4.—7 otal Candidates 


in Three Years 


Phy sie ians Other Prac titioners 


‘By Exe amination = By E = 
e SBS & E £ 3 $2 
1927... 5 05 279 6 85 26 3905 2 7 318 1 16 
1928.... 646 S86 60 93 19) 605 & 
1929.... 7 6S 610 58 87 75 685 31 
Totals.... 1,619 1, 475 144 8.9 120 1595 77 47.6 #1 78 

TOTAL CANDIDATES IN THREE YEARS 


Table 4+ permits the reader to note the candidates 
examined and certified by basic science boards during 
the first three years since their establishment. In 1927 
when five boards were functioning there were 305 phy- 
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sicians examined, of whom twenty-six, or 8.5 per cent, 
failed. In 1928 these same boards examined 646, of 
whom sixty, or 9.3 per cent, failed. In 1929, with the 
establishment of basic science boards in Arkansas and 
the District of Columbia, there were 668 examined of 
whom fifty-eight, or 8.7 per cent, failed. Altogether, 
during the three years there were 1,619 physicians 
examined of whom 1,475 passed and 144, or 8.9 per 
cent, failed. In 1927, twenty-two other practitioners 
were examined of whom seven, or 31.8 per cent, failed; 
in 1928, fifty-nine were examined, of whom twenty- 
eight, or 47.5 per cent failed and in 1929, sixty-six were 
examined of whom thirty-five, or 53.0 per cent, failed. 
During this period also 120 physicians were granted 
basic science certificates by reciprocity while only one 
other practitioner was granted a certificate by recipro- 
city. Altogether for the three years there were 1,595 
physicians registered of whom 1,475 were by examina- 
tion and 120 by endorsement of credentials, and 
seventy-eight other practitioners, of whom seventy- 
seven were by examination and one by endorsement of 
credentials. 


NATIONAL BOARD OF MEDICAL 
EXAMINERS 
STATISTICS FOR 


The National Board of Medical Examiners was 
organized in 1915. It now consists of twenty-one 
members, including the three Surgeon Generals of the 
Army, Navy and Public Health Service, and one other 
representative of each of those services and _ fifteen 
members appointed at large. 

Up to Dec. 31, 1921, eleven examinations had been 
held as follows: 


1929 


Date of Per 
Exami- Exam centage 
nation Where Held “Passed Failed Failed 
Oct.. 1916 10 5 5 50.0 
Apr., 1918 Ft. Riley, Ft. Oglethorpe........ 23 18 5 26.1 
Dec., 1918 Chieago, New York.............. 16 1 1 6.3 
June, 1919 Philadelphia 52 51 1 1.9 
Feb., 1920 Chicago, St. Louis............... 4s 36 12 25.0 
May, 1920 Philadelphia..................... 60 46 14 23.3 
Feb., 1921 Rochester, Minn................. 16 11 5 31.3 


Following the completion of each examination shown 
in the table, those who passed were granted the board's 
certificate, a total by Dec. 31, 1921, of 268. 


NEW METHODS ADOPTED 


Since 1922, however, the examinations have been 
divided in three parts, as follows: Part I, a written 
examination in the six fundamental medical sciences: 
anatomy, including histology and embryology ; physiol- 
ogy ; physiologic chemistry : general pathology ; bacteri- 
ology, including immunology; materia medica, and 
pharmacology. Part II, a written examination in 
medicine, including pediatrics, neuropsychiatry and 
therapeutics ; surgery, including applied anatomy, sur- 
gical pathology and surgical specialties : obstetrics and 
gynecology ; public health, including hygiene and medi- 
cal jurisprudence. Part III, a clinical and_ practical 
examination in clinical medicine, including medical 
pathology, medical anatomy, applied physiology, applied 
pharmacology, clinical chemistry, clinical microscopy 
and dermatology; clinical surgery, including applied 
anatomy, surgical pathology, operative surgery and the 
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surgical specialties of the diseases of the eve, ear, nose 
and throat; obstetrics and gynecology; public health, 
including sanitary bacteriology and the communicable 
diseases. 

Parts I and II are written examinations held in any 
class A medical school, and part IIT is an entirely prac- 
tical and clinical examination given by subsidiary boards 
in the following twenty-one cities : 


Portland, Ore. 
Rochester, N.Y. 


New Haven 
New Orleans 


Galveston 
Iowa City 


Albany 
Jaltimore 


Boston Los Angeles New York San Francisco 
Chieago Minneapolis Omaha St. Loui: 
Cleveland Nashville Philadelphia Washington, D.C, 


Denver 

The fees are as follows: registration fee, $5; part I, 
S10; part I], $15; part IIT, payable in two instalments: 
first payment, $15; final payment, if paid in cash, $40; 
if paid from loan fund, $45. 


EXAMINATIONS IN PART I 


Three examinations in part I were held in 1929, as 
iollows: 


Total Per- 

Exam Incom- centage 

Date of Examination ined Passed plete Failed Failed 
Totals, 1929 1,006 675 83 90 8.3 
842 53% 23 79 9.4 
702 452 159 91 13.0 
625 436 104 13.6 
1925 6038 400 50 158 26.0 
591 415 69 107 18.1 
192:3 349 77 & 16.2 
1922 - 888 263 58 67 17.3 
3,522 1,079 758 14.1 


Altogether, 1,096 candidates were examined in 1929, 
as compared with 842 in 1928, 702 in 1927, 625 in 1926, 
608 in 1925, 591 in 1924, 507 in 1923 and 388 in 
1922. uring the last seven years, under the new plan, 
5 359 candidates were examined, or more than sixteen 
times as many as were examined in the six years of the 
old plan—from 1916 to 1921. Of all those examined 
in part I during the last eight years, 758, or 14.1 per 
cent, failed. 

EXAMINATIONS IN PART II 

Three examinations in part IT were held in 1929 as 

follows: 


Total Per- 

Exam- Incom- centage 

Date of Examination ined Passed plete Failed Failed 
302 254 19 29 9.6 
Totals, 399 19 47 10.1 
410 371 1 38 9.3 
BOL 314 1 46 12.1 
381 334 1 46 9.5 
267 227 40 14.9 
192 150 2 20 10.4 
109 90 19 17.4 
2,527 2,214 24 289 11.4 


During 1929, 465 candidates were examined in part 
If as compared with 410 in 1928, 361 in 1927, 381 in 
1926, 342 in 1925, 267 in 1924, 192 in 1923, and 109 
in 1922. Altogether, 2,527 candidates were examined 
during the eight years, of whom 289, or 11.4 per cent, 
failed. 

EXAMINATIONS IN PART III 

The examinations in part III in 1929, which were 
entirely clinical and practical, were held in several of 
twenty-one subsidiary centers in different parts of the 
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country (named in the preceding column). The results 


oft the examinations: were as follows: 


Inecom- Pereentage 


Total 
Examinations of Examined Passed plete Failed Failed 

28 28 0.0 
76 75 1 1.3 
120 114 6 50 
217 206 11 4.1 
OC 255 243 12 4.7 
322 3065 16 50 
352 336 1 15 4.3 


In 1929, 352 candidates were examined in part TL, 
as compared with 322 in 1928, 294 in 1927, 255 in 
1926, 217 in 1925, 120 in 1924, 76 in 1923, and 28 in 
1922, During the eight years, therefore, 1,664 can- 
didates were given the final practical examination 
and, of these, eighty-three, or 5.0 per cent, failed. 


Total Individuals Examined During Eight Years 


Parts I, Il and ITT, Excluding 


Incor Pere entage 
Year Bxamined Passed plete Failed Failed 

§25 58 86 16.4 
978 69 153 15.6 
° 1,167 915 202 17.: 
1,161 93 105 126 10.9 
1,248 947 142 159 12.7 
1,430 1,101 211 118 8.3 
1,571 1,207 320 44 2.8 
. §,825 6,831 1,03 960 10.8 


Omitting duplicates there were 1,571 individuals who 
took the National Board’s examinations during 1929 as 
compared with 1,430 in 1928, 1,248 in 1927, 1,161 
in 1926 and 1,167 in 1925. Only 525 were examined in 
1922. The percentage of failures was 2.8. For the 
eight years, altogether 8,825 individuals were examined, 
of whom 960, or 10.8 per cent, failed. 


RECOGNITION OF THE NATIONAL BOARD'S 
CERTIFICATES 
Holders of certificates from the National Board of 
Medical Examiners are registered without further 
examination in thirty-nine states and three territories, 
as follows: 


Alabama low New Jersey Rhode Island 

izona he + New Mexico South Carolina 
California Maine pa York South Dakota 
Canal Zone Maryland North Carolina Tennessee 
Colorado USS ie huse tts North Dakota Ut ah 
Connecticut Minnesota Ohio Vermont 
Delaware Mississippi Oklahoma Virginia 
Georgia Missouri Orevon Washington 
Hawaii —* Pennsylvania West Virginia 
Idaho Nevada Porto Rico Wyoming 
Ilinois Hampshire 


Diplomates licensed without further examination in 
the United States increased in eleven years from two 
in 1917 to 232 in 1929, 927 having been so licensed 
since the National Board was created. 


IN GENERAL 

Of the failures, it is noted that during the last eight 
vears 14.1 per cent of the candidates failed in part I, 
114 per cent of the candidates failed in part I, and 
5.0 per cent of the candidates failed in part III. Alto- 
gether, 8,825 candidates participated in the National 
Board's examinations during the eight years since 
Jan. 1, 1922, and of these 1 034, or 10.8 per cent, failed. 

Of those who took examinations in parts I and II 
during the eight years, 1,103 took examinations in all 
but one subject and are listed as incomplete until they 
have been examined in the one remaining subject. In 
the statistics, however, although mentioned separately, 
they are counted as successes and not failures, 
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STATISTICS OF STATE BOARD 
EXAMINATIONS 

This week, for the twenty-seventh consecutive year, 
THe JOURNAL publishes statistics regarding medical 
licensure during the previous calendar year. That the 
statistics are complete and reliable is due to the cordial 
cooperation received from the secretaries of the licens- 
ing boards, to whom sincere appreciation is due. 


ACCURACY OF DATA 


Reports of all examinations are carefully compared 
with lists of graduates furnished by medical school offi- 
cials, so that errors in regard to the names of appli- 
cants, the medical schools or the years of graduation are 
promptly corrected. In the occasional instance in which 
the applicant has not graduated or there is a record of 
irregularity, the state board is promptly notified. 
Credentials of physicians coming from abroad are 
verified by direct correspondence with the foreign 
medical schools. Thus the statements regarding the 
medical education and the licensure of all physicians 
are known to be accurate. 


UNRECOGNIZED MEDICAL SCHOOLS 


Certain facts brought out in these statistics have been 
of unusual influence and value. A tabulation showing 
the nonrecognition of medical schools by state licensing 
boards was published in 1914. Since then the num- 
ber of medical schools recognized by all state boards 
has increased from thirty-three to seventy, and the 
number of boards refusing to recognize institutions of 
seriously low grade has increased from twenty-three to 
forty-eight. This fact justified the Council in discon- 
tinuing, in 1928, the publishing of the names of class C 
colleges among recognized medical schools. 


QUALIFICATIONS OF PHYSICIANS LICENSED 
Another table of value was first published in 1917, 
showing for all states the relative numbers of physicians 
licensed who graduated from colleges rated in classes 
A, Band C. In the last group were included any 
undergraduates, osteopaths or graduates of other non- 
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descript institutions who were licensed as physicians. 
From this tabulation the ‘states could be noted which 
registered the largest numbers of applicants having 
credentials of indefinite value. 

Another effective tabulation was published in 1922, 
showing graduates of class A, B and C colleges licensed 
in the various states during six years. This table called 
attention among other facts to the unusually large num- 
bers of licenses issued by the Connecticut Board of 
Ieclectic Medical Examiners to graduates of inferior 
schools and diploma mills and led to the vigorous house 
cleaning by the present commissioner of health of that 
state. The publication of the tabulations referred to has 
largely reduced the number of low grade medical school 
graduates licensed each year. These tabulations also 
revealed the increasing tendency to license osteopaths 
as physicians. Under fair examinations it was shown 
In Cali- 
fornia, however, the osteopaths have been granted a 
separate board of osteopathic examiners to license them 
as physicians and surgeons under the same law which 
provides for graduates in medicine and in this way 
obtain the same privileges as physicians but have been 
exempted from the reasonably severe examination given 
by the board of medical examiners for the licensing of 
graduates of medical schodls. The different character 
of the two examinations is indicated by the fact that 
since this concession was secured the failures of osteo- 
paths were reduced by thirty per cent. 


that large percentages of such candidates fail. 


INFLUENCE OF LICENSURE 


EDUCATION 


ON MEDICAL 


As medical schools adopted higher standards for 
admission during the last thirty years, correspondingly 
high requirements of preliminary education were later 
adopted by the local state licensing boards. The first 
six state university medical schools taking such action, 
named in their chronological order, were those of Min- 
nesota, North Dakota, Colorado, South Dakota, Indiana 
and Towa, and each state board promptly supported the 
state university by making the requirement an essential 
qualification for the license to practice in that. state. 
Now, two or more years of coilege work in addition 
to a high school education is required for admission 
by the seventy-six existing medical schools, and is an 
essential qualification for the license in forty-three 
states. 


IMPROVING THE MEDICAL SCHOOLS 


Following the action of the Council on Medical Edu- 
cation in inspecting and classifying medical colleges, 
the licensing boards gradually withdrew recognition 
from the medical schools in class C and refused to 
examine their graduates, whereupon most of them were 
closed. Of the medical schools rated in higher classes, 
some were closed by merger with other institutions, 
usually forming better equipped medical schools. Thus 
the total number of medical schools in the United 
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States was reduced but the number of better equipped 
institutions increased. 

()f the class C institutions, the licensing boards grad- 
ually withdrew recognition until, in 1928, official reports 
showed that, except in three or four states, their gradu- 
ates were ineligible to secure licenses. These institu- 
tions, also, were located in states where, apparently, 
they were immune from legal action. Under these con- 
ditions, in 1928, the Council on Medical Education and 
Hospitals felt justified in no longer including them 
among recognized medical schools. 


MEDICAL PRACTICE ALSO GREATLY IMPROVED 


Soth medical education and medical licensure in the 
United States have reached a higher stage of develop- 
ment than ever before and in consequence the prac- 
tice of medicine by graduates of medical schools has 
heen brought to a correspondingly high level. The 
great increase in medical knowledge during the last half 
century, therefore, has culminated in a much needed 
improvement of medical schools which, in recent years, 
have admitted students of a more uniformly high grade 
educationally and provided them with a more efficient 
medical training. This progress is the result of the 
combined activities of the medical profession, the med- 
ical schools and the licensing boards. 


BOGUS DOCTORS Vs. PHYSICIANS 


With no nationwide regulation over the chartering 
of educational institutions, various medical healers have 
opened schools and turned out “graduates” supposed to 
care for the sick with qualifications which are a mere 
pretense as compared with those required of phy- 
sicians. Through a constant hammering at state legis- 
latures certain laws were enacted for these healers, so 
that now, in many states, with or without authority and 
however deficient their qualifications, they pose as 
physicians and assume the responsibility of caring for 
the sick and injured. At first these cultists declared 
that since they “did not use drugs or practice surgery,” 
they were “not practicing medicine” and should be 
“exempted from the training required of physicians.” 
‘Their serious lack of training as compared with that 
required of physicians amply justifies reference to them 
as pseudomedical or bogus doctors. 

In all states medical licensure is more complicated 
and in some states practice acts have been seriously 
weakened, or nullified, by laws favoring such healers. 
Meanwhile, the public generally cannot appreciate the 
difference between these bogus doctors and_ properly 
qualified physicians. All of 
referred to as 


them are commonly 
and, in fact, they are all 
engaged in the practice of medicine. Is it not surpris- 
ing, therefore, that even some honest critics of medicine 


“doctors’ 


blame the medical profession for evils due largely to the 
illicit practice of these bogus doctors and healers—for 
which the medical profession is in no way responsible. 
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THE PRESENT PROBLEM IN LICENSURE 

This problem, nevertheless, is one which the medical 
profession and the licensing boards must solve since 
they alone are qualified to recognize the difference 
between truth and pretense in the art of healing. Until 
the practice of medicine can be restricted to those hav- 
ing the required training and skill, the public will be 
exposed to the errors of omission or commission from 
these unqualified healers. Modern scientific methods 
now being used in the care for sick or injured people 
are of great value and are saving many lives when 
applied by competent physicians. They are also highly 
dangerous if applied by bunglers or incompetents. 

In dealing with this problem, the medical profession 
is interested particularly in keeping its own institu- 
tions in the hands of properly qualified physicians so 
that the sick and injured may be cared for in accor- 
dance with the present day knowledge of medicine and 
of scientific procedures. 


BASIC SCIENCE BOARDS 

Jasic science boards have now been established in 
seven states, all of which have multiple licensing boards. 
Their object is to provide one educational standard 
which can be applied alike to all those seeking authority 
to practice the healing art. The establishment of such 
boards 1s a logical step and, as shown in the statistics 
published this week, they are giving evidence of real 
service not only in checking the illegal practice of the 
cultists but also in eliminating a few incompetents from 
those applying as physicians. 


THE CUTANEOUS ABSORPTION 
OF MERCURY 

The sound skin represents one of the important 
protective devices of the organism. Its morphologic 
structure, as well as the resistant chemical composition 
of the keratinous epidermal tissue, contributes to make 
the outer coverings of the body relatively impermeable. 
So far as these are albuminoid in nature they are not 
profoundly different from the dominant constituents 
of protoplasm in various organs; but the property of 
extreme solubility that characterizes the cutaneous 
keratin prevents the outer surfaces from being “washed 
away’ by the fluids with which they so frequently come 
into contact or in which they sometimes become 
iunmersed. Most cellular walls or membranes in living 
structures tend to be permeable to some extent. It 1s 
generally regarded as established, however, that the 
intact skin is impermeable for watery solutions of salts 
or other substances. Reports of the transfer of inor- 
ganic compounds in aqueous solution into the body 
through the skin have repeatedly been found to be 
unconvincing because the ingress of the substance 
under consideration through the oral path or the 
respiratory tract had not been strictly excluded in the 
cases under consideration. 
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It has long been known, however, that a certain 
amount of absorption may be brought about under 
favorable conditions by the inunction of substances 
dissolved in fatty vehicles. Thus the administration 
of mercury is sometimes attempted by the inunction of 
mercurial ointments; and salivation produced under 
such conditions has been regarded as proof that some 
of the element must have gained entrance into the cir- 
culation. A recent writer ' has pointed out that mercury 
has been used by inunction in the treatment of patients 
with syphilis almost since the first authentic reference 
to the disease. Mercurial ointments have been used 
in the treatment of persons with diseases of the skin 
since time immemorial; what then, he adds, could have 
been more natural than that some investigator should 
have employed it experimentally when syphilis first 
appeared on the medical horizon? 

An important factor in the effectiveness of any drug 
is the dose that actually finds its way through the cir- 
culation to the tissues and organs where its pharma- 
codynamic properties may be exerted. Introduction of 
the therapeutic agent directly into the blood stream, 
when there are no serious contraindications, is the most 
definite mode of dosage. Scarcely less precise are 
subcutaneous or intramuscular routes, whereas the oral 
paths sometimes present limitations connected with the 
peculiarities of the gastro-intestinal canal. These 
include enzymatic or microbic alteration of the drug, as 
well as failure of absorption. Dissolved substances may 
become divorced from their solvents. It requires little 
imagination to appreciate the uncertainties that must 
attend the problem of dosage when such a relatively 
insoluble substance as mercury is applied to the skin. 
The size of the particles, the nature of the adjuvant, 
the place of application and its condition, and the vigor 
with which inunction is practiced are some of the 
complicating features. The assumption that only the 
mercury globules rubbed into the follicles are gradually 
absorbed has led to the clean inunction method.? If 
the only mercury absorbed is that remaining in the 
follicles, it is not necessary to leave the portion remain- 
ing on the outside, and it can be cleaned off without 
apparent detriment from a therapeutic point of view. 

Some indication of the efficacy of inunction pro- 
cedures can be secured by estimation of the subsequent 
elimination of the product under consideration. This 
is secured through analyses of the urinary and fecal 
outputs, though of course the latter give little informa- 
tion regarding the possible extent of storage that may 
occur. Hanzlik * has remarked that the use of methods 
of precision in studies of heavy metals—mercury, lead 
and bismuth—during the past decade or so has taught 


1. Cole, H. N.; Schreiber, Nora; and Sollmann, Torald: Mercurial 
Ointments in the Treatment of Syphilis, Arch. Dermat. & Syph. 21: 372 
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us more than the guesswork of centuries. Recent 
investigations at the Western Reserve University 
School of Medicine, in Cleveland, have indicated that 
the absorption and excretion of mercury after inunction 
is dependent directly on the concentration of the 
metal in the base. Observations on 5, 25 and 50 per 
cent preparations show that the excretion is about in 
proportion to the concentration in the ointment used. 
Again, contrary to what many have assumed, colloidal 
mercury ointments showed no greater excretion of 
mercury than official old fashioned mercury ointments 
of equal concentration in benzoinated lard. Further- 
more, massive or intensive weekly inunctions of a 
30 per cent mercurial ointment may lead to an equal 
or higher mercury excretion than the simple daily use 
of 50 per cent ointment or even certain types of intra- 
muscular injection. This raises the question of a choice 
of the weaker preparations for economic and_ other 
reasons. 

The impressing fact that the quantities of mercury, 
actually in circulation in the body and effective in the 
treatment of syphilis, must be exceedingly small has 
been stressed by Hanzlik. He points out that the con- 
centration appears to be as low as hundred thousandths 
or millionths of one per cent. This, he adds, reminds 
us of what has been said of vitamins, that they are the 
little things in nutrition. The metals are the little 
things in therapeutics. 


VITAMIN BALANCE 

After the discovery of the vitamins and the demon- 
stration of their distribution in nature, two questions 
logically presented themselves: What is the chemical 
nature of these accessory food factors? How do they 
exert their characteristic effects in the body? The 
difficulty of purifying and concentrating tissue extracts 
while still maintaining the vitamin potency unimpaired 
has rendered an answer to the first question difficult to 
elucidate, though it appears that more or less close 
approximations have been made in the case of the 
antirachitic factor. There are, however, many experi- 
mental observations that are highly suggestive as to the 
mode of action of the vitamins. The minute quantities 
of vitamin-bearing material required to evoke the 
characteristic biochemical response immediately places 
the reaction in a different category from that type 
through which the body ordinarily obtains its energy. 
There are indications that these factors do take part in 
cell metabolism, a circumstance which, on occasion, 
might conceivably entail either a supplementary or an 
antagonistic action between the various vitamins. 

An instance of apparent vitamin imbalance has 
recently been described by Harris and Moore,’ who 
studied the rate of growth of rats given a basal ration 
supplemented with both the vitamin B complex and a 
concentrate of cod liver oil containing vitamins A 


1. Harris, L. J., and Moore, Thomas: Biochem. J. 23: 1114, 1929. 
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and D. The adjuvants were so arranged that each of 
several concentrations of the one was combined with 
varying amounts of the other, thus establishing cross 
controls. Animals that had been maintaind on minimal 
levels of both vitamin B complex and cod liver oil con- 
centrate declined and died when the quantity of the 
increased. When the content of 
Vitamin B complex in the diet was increased at the same 
time, the experimental animals not only were protected 
hut even gained weight. Apparently the need of the 
organism for the vitamin B complex is increased con- 
comitantly with further additions of cod liver oil con- 
centrate to the ration. .\nimals that succumbed when 
the level of vitamin B complex was low and the level of 
the concentrate disproportionately high exhibited symp- 
toms of polyneuritis, one of the signs of a lack of 
vitamin B. Thus it seems that typical manifestations 
of a deficiency of one accessory food factor can be 
elicited through the antagonistic or depressive action 
ol another. 

\\hile these observations are highly interesting, it 
must he remembered that the vitamin-bearing materials 
emploved in the study are not chemically pure or of 
known composition, and the possible action of other 
umdentified substances is thus not excluded. Antago- 
nistic salt action and incompatibility between drugs are 
well known in the body and provide a precedent for the 
conception of antagonistic vitamin behavior. Of more 
immediate significance is the fact that the suggestive 
studies here described may well serve as a warning to 
physicians against too optimistic prescribing of readily 
available vitamin concentrates, many of which are 
extremely potent physiologically but the therapeutic 
dosage of which is still, in most cases, more or less 
unsettled. 


concentrate Was 


Current Comment 


THE BASAL METABOLIC RATE 
DURING RELAXATION 

Measurements of the basal metabolism—the energy 
exchange that is necessary to maintain the essential 
physiologic functions when a person is in a_ post- 
prandial state of mental and physical rest—have become 
part of the routine of clinical diagnosis. It is impor- 
tant, therefore, to be well informed as to the funda- 
mental factors that enter into determinations of this 
constant of health. For some time, statements have 
heen made that racial factors may play a part in deter- 
mining the basal metabolism of man. Increasing 
records tend to show that orientals im particular have 
a basal metabolic rate below that of the Western 
standards.' In discussing this, Necheles * has expressed 
his conviction that the average Chinese is always more 
relaxed than the average Westerner ; the vivid southern 
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Chinese as well as the more quiet northern Chinese. 
Their muscular tone seemed to be constantly lower than 
that of Westerners and it was conjectured that this 
might be the reason of their lower basal metabolic rate. 
As complete relaxation may be secured in_ sleep, 
Necheles made measurements on this condition for 
comparison with waking rest in the same persons. In 
his observations at the University of Chicago, orientals 
with a low basal metabolic rate did not show any appre- 
ciable drop in the basal metabolic rate during sleep. A 
few with a normal or high basal metabolic rate showed 
a considerable drop in the basal metabolic rate during 
sleep. \Vesterners with normal and high basal metabolic 
rates showed a drop during sleep comparable to that 
of the second group of orientals. On the basis of these 
results, it may be conjectured that, regardless of climate, 
the lower basal metabolic rate of orientals is partly 
due to a greater degree of constant relaxation. The 
implications of this for clinical interpretations are 
obvious, 


THE CARBOHYDRATES OF ALMONDS 


Whatever the cause may be, nuts are finding increas- 
ing favor in our national dietary. The use of these 
foods is not confined to a single species. The list of the 
long appreciated nuts has been augmented in recent 
years by such less well known varieties as the cashew 
and the pine-nut. The proteins of the oil nuts, in par- 
ticular, are known to be of good “biologic quality,” as 
exemplified by their widespread use in both human and 
animal nutrition. Rose! has pointed out that nuts in 
their natural state or salted are not easy to masticate, 
and on account of their high fat content are rather 
slow of digestion. Hence they do not enter into the 
dictary of little children. When ground to a paste, 
however, the first objection is removed and peanut and 
other nut butters are an acceptable addition as the need 
for more food becomes pressing. Our knowledge of 
the possible nutritive significance of the carbohydrates 
present in nuts, and particularly in the oily species, is 
far more scanty. It has recently been pointed out ? 
that digestibility studies on these nut carbohydrates 
are almost entirely lacking. The usefulness of such 
nuts as food for patients with diabetes is often sug- 
gested and the development of nut flours for the making 
of bread and cake substitutes occasionally recommended, 
but active use of these palatable foods has been delayed 
by uncertainty as to their digestibility. Lack of 
digestibility or production of unabsorbable fecal residue 
may be a characteristic of certain nut carbohydrates and 
therefore a property of value in the recommendation 
of nuts in the treatment of constipation. Recent 
studies * of almonds at the University of California 
have shown anew the presence of some sucrose, cellu- 
lose, pentosans, and not easily hydrolyzable hemicellu- 
loses. Of all these one would scarcely expect any 
except the sucrose, amounting at most to 3 per cent of 
the nut, to have any great nutritive value. This is what 
the California experiments indicate. Almonds are not 
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noteworthy glycogen formers. As is true of other 
foods principally composed of proteins and fats, there 
is a possible usefulness of almonds or almond meal in 
low carbohydrate diets such as are used for patients 
with diabetes and in the ketogenic dietetic treatment of 
epileptic children. The bulky fecal residue resulting 
from the use of the nut, which is probably partly due 
to the unabsorbable carbohydrate, indicates the laxative 
character of this food. 
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MEDICAL LICENSURE 


The Relation of Basic Science Examinations 
to Medical Licensure 

Dr. Water L. Brerrinc, Des Moines, Iowa: When it is 
generally recognized that the examinations in the fundamental 
sciences as now conducted by basic science boards, state boards 
of medical licensure and the National Board of Medical 
Examiners are of a uniform character, in keeping with the best 
educational standards, there should be no difficulty in promot- 
ing interstate endorsement and reciprocal acceptance of exami- 
nations that are practically identical. 

A number of basic science laws now in force permit the 
acceptance of a certificate from another examining board in 
which equivalent requirements prevail. If basic science boards 
as now constituted fully realize, or are given, the proper dis- 
cretionary power there should be no need for graduates from 
class A medical schools approved by the Association of Ameri- 
can Medical Colleges to repeat these examinations. With the 
general admission that a satisfactory knowledge of the basic 
sciences should be required for the practice of all the healing 
arts, can this not be determined or verified in a simpler way 
than by the establishing of new examining boards? 

A separate division of an existing medical examining board 
composed of examiners who are teachers or experts in the 
respective fundamental sciences to whom this part of the exami- 
nation can be delegated will accomplish the same purpose as a 
separate basic science board, preserve the proper correlation 
with the several forms of practice of the healing arts and cer- 
tainly avoid some of the complications incident to licensure pro- 
cedure in recent vears. With the unification of all forms of 
higher education fostered by such organizations as the Associa- 
tion of State and American Universities, the Association of 
American Medical Colleges and similar agencies, interstate and 
national endorsement of educational qualifications should be 
readily controlled and offers no occasion to revert to the pioneer 
days of education and licensure procedure. 


Fundamentals of a Model Medical Practice Act 

Dr. Haro_p Rypins, Albany, N. Y.: From the point of 
view of administrators of medical practice acts, a medical prac- 
tice act is the legal authorization for carrying out certain con- 
structive public health policies. The fundamental objects of a 
good medical practice act are: (a) the licensing of qualified 
practitioners by examination or by reciprocity or endorsement ; 
(b) the elimination of unqualified practitioners by adequate 
prosecution of unlicensed or by discipline of licensed prac- 
titioners. To carry out these major objects of the medical 
practice act, the following are necessary: a properly consti- 
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tuted board of medical examiners; a qualified administrative 
officer, and sufficient administrative funds. Efficient administra- 
tion requires a secretary or administrative officer. Sufficient 
administrative funds are as essential as legal authority in carry- 
ing out the work of the board. A model medical practice act 
must contain legal authority for the preceding requirements ; 
consequently, it must include the essential legal authorization 
that would permit an active board of medical examiners to 
accomplish the purposes for which it exists. Its single object 
is the protection of the public health by means of completely 
supervising the practice of the healing art. This object can 
be attained only by the simultaneous operation of its three major 
aspects, namely, the proper licensure of physicians, the proper 
discipline oi licensed physicians, and the practical elimination 
of those who are not so licensed. 

To go further than this and write in detail a model statute 
that might be enacted in some or all of the United States would 
in my opinion be eminently inadvisable. The traditions and 
accepted standards of medical practice vary greatly in different 
parts of the country and every statute should express the best 
local attitude toward the practice of medicine and be written 
to achieve the results desired by the public and the profession 
in the respective jurisdictions. On the other hand, no matter 
what the standard of practice may be, it is submitted that any 
effective medical practice act should cover the points I have 
enumerated. 


Administration of Medical Practice Acts 

Dr. Henry M. Firzuucn, Baltimore: The public is not 
unanimous in regarding ethical rational medicine as the only 
healing agency. Legislatures also seem to regard ethical 
rational medicine as only one of a number of competing healing 
services, for in every state it is possible for some unorthodox 
healers to proffer their services legally. The courts when called 
on to curtail the activities of unorthodoxy are usually quite 
reluctant to recognize unorthodoxy as such but require 
unequivocal proot of either palpable fraud or criminal incom- 
petence. 

In view of the attitudes of the public, the legislatures and 
the courts, and the inability of ethical rational medicine to 
undertake to perform the miracles which others advertise to do, 
does it seem reasonable or sensible for that profession to have 
any interest in or responsibility for enforcing statutes directed 
against those unorthodox and legally authorized miracle workers 
who are without its pale, but who do have some public support 
and definite constitutional rights? Does not the criminal law 
have sufficiently broad powers to deal with such cases of 
unorthodoxy as are characterized by fraud and deception? And 
are not the health departments qualified to deal with those 
whose activities are a menace to individual or public health? 
Will not ethical rational medicine continue to be the paramount 
agency for the prevention, cure and relief of disease, whether 
it makes gestures against the miracle workers or not? Have 
we any experience that will lead us to believe that anything 
we may seek to do by statutory authority will materially alter 
the proportion that exists between that part of the public which 
continually employs orthodox medicine and that part which for 
one reason or another, either for the time being or permanently, 
prefers to employ the advertising miracle worker? 

It is not more compatible with the dignity and power of 
ethical rational medicine, which this federation is seeking to 
uphold, to confine its efforts to the improvement and refinement 
and extension of its knowledge, personnel and instrumentalities, 
and to leave the handling of menacing unorthodoxy to those 
particular agencies of government that have been established for 
the particular purposes of protecting the public against fraud 
and disease ? 

DISCUSSION ON PAPERS OF DRS. 
RYPINS AND FITZHUGH 

Dr. Irwin D. Merzcer, Pittsburgh: Dr. Rypins has 

described a model practice act. If it could be formulated and 
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college is chartered to give that degree. We immediately come 
conflict with other laws pertaining to educational systems. 
The only way by which we may control the term is to require 
ch doctor to designate the particular field in which the 
holastic degree was received. This will also indicate to people 
general the particular form of practice which he may be 
qualified to tollow. 

Dr. W. Davidson, N. C.: Generally 
speaking, if people of any one group are allowed to lay down 
ihe law to another group, they become extremists. It may be 
that we medical men have a little bit too much disposition to do 
that very thing. As a matter of fact, the only rights we. have 
are to tell the members of our group what they must do. Why 
worry about basic science laws if as a board of medical 
examiners in one’s state one can say, “We will license only 
eraduates of class A medical colleges?” These class A medical 
colleges have sufficient basic sciences. If we are going to bring 
all the healing arts together in one group, a basic science law 
is a good thing, but why administer it as a board of medical 
examiners? In North Carolina we do not have quite the model 
law that Dr. Rvypins outlined, but we approach it pretty well. 
lf we could get together on the matter of reciprocity so that 
the information we furnish to the state to which the man is 
eoing is complete, we could eliminate a lot of the difficulties 
we have had in regard to reciprocity. 

Dr. James M. Byrum, Shawnee, Okla.: When Oklahoma 
assed the medical practice act a composite board was provided 
ior. In 1923 the legislature separated us from the composite 
wea. Our interest is with the physician who is_ practicing 
medicine as we understand it. From that standpoint, then, the 
hasic science law would not be of particular interest to 
()klahomans. 

Dr. W. Scott May, Underhill, Vt.: Those who have corre- 
sponded with me will notice that I never use the title doctor. 
ly my correspondent is an M.D., I use the suffix M.D. The 
tiile “Doctor” has no significance. We have no difficulty im 
enlisung the interest of the attorney-general in prosecuting 
those who are practicing illegally. 

Dr. Cnartes B. Pinkaam, Sacramento, Calif.: In Cali- 
iornia we have about forty-seven different varieties, and year 
hy year the controlling number changes. Dr. Rypins suggests 
that the secretary of the examining board be a_ nonpolitical 
appointee. I think New York is the only state that has a non- 
political secretary. Most of us are appointed by the governor. 
As to the definition of the practice of medicine in a medical 
; -actice act, I think it is a bad thing because astute attorneys 
will pick to pieces any definition that may be put into an act. 
in California we have a provision which prohibits treating, 
diagnosing or prescribing for any ailment, any disfigurement, 
any injury or any disease or deformity of the human system. 
it also prohibits the use of the prefix doctor or the suffix M.D. 
or any other suffix that would lead to the impression that the 
individual was licensed to practice any system of the healing 
art. We have practically no difficulty in our courts in convict- 
ing those charged with violation of the medical practice act. 
! think the medical profession is largely at fault for the wide- 
spread misunderstanding that exists among the public as to 
the prefix doctor. For many years I have urged every graduate 
oi a medical school to use the suffix M.D. 

Mr. F. Mantery Brist, St. Paul: I believe it is the duty of 
the medical board to enforce the medical laws. I think the 
legislature is wise in placing that responsibility with the board. 
With reference to financing the work, I think it best to pay 
for it out of a registration fee. In our state we have no regis- 
tration fee under the medical practice act. The registration fee 
is under the basic science law. The basic science law compels 
every practitioner to register with his board during the month 
of January 

Dr. T. J. Crowe, Dallas, Texas: Writing the ideal medical 
practice act and securing prosecutions under it are two entirely 
different propositions. No matter what kind of a medical prac- 
tice act is written, one will never succeed in the prosecution of 
it until public opinion has been crystallized in favor of it. The 
basic science boards are making exactly the mistake that was 
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made by the state board in the formulation of its medical prac- 
tice act. Each and every one of them is writing a law to suit 
his own provincial situation. They never think of the man 
who sooner or later will come to them for reciprocity and who 
is just as good a man as the man they are writing the law for. 
The state boards of all the states, if they intend to go on with 
the basic science boards, should get together and formulate a 
uniform law, a law which will provide for all the things that 
we desire as members of the Federation of State Medical 
Boards; namely, the elevation of the plane of medical education, 
and taking care of the ethical, reputable, well qualified men who 
graduated in years gone by. That was the purpose of this 
federation in the beginning, and it should be its purpose to the 
end. 

Dr. A. T. McCormack, Louisville, Ky.: Dr. Rypins is 
correct in saying that there should not be written into the law 
all the details of the sort of examination that should be held, 
nor the requirements as to the exact number of days and hours 
of teaching that we had to write into former laws. All those 
laws in which such things were written had to be rewritten to 
give the boards power to recognize schools as reputable or not 
reputable. 

Dr. Warter L. Brerrinc, Des Moines, lowa: The purpose 
of my paper was simply to present an analysis of basic science 
statutes as they exist today, the type of examinations which 
they are giving, their admission requirements, their lack of 
uniformity, and the difficulty in bringing about an endorsement 
between the seyen state boards of basic science. No effort was 
made to discuss or analyze the principle underlying these acts. 
Evidently they were not made or enacted for the benefit of the 
medical profession. They were enacted evidently for the pur- 
pose of permitting a few better trained limited practitioners to 
gain a certain standing. Unfortunately, in bringing this about, 
they have penalized the well trained man. I hope this federa- 
tion will take some action incorporating at least a recommenda- 
tion to these boards that they modify the law so there may be 
more uniformity as to the requirements, in order that they may 
be in keeping with the requirements for other branches of the 
healing art, and that they will enter into endorsement agree- 
ments so that licensure procedure may not be disturbed. Then 
it is hoped that the federation might express itself that it is 
not in iavor of the extension of these boards. 

De. Henry M. Firzaucnu, Baltimore: In regard to doing 
something definite and positive that will serve to differentiate 
ethical rational medicine from everything else, it seems to me 
that some means of differentiation might be considered seriously, 
because the only real appellation physicians have is “doctor.” 
That seems to carry through organized society. If some means 
could be managed that would serve to differentiate and set 
aside the efforts, ambitions, traditions and honorable means of 
this group to which we belong, and to serve to let the people 
know what we stand for, in contradistinction to what the other 
groups stand for, we will be on better ground than we are now. 
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LICENSURE AND REGISTRATION 
Medical Registration in Canada 

Dr. Ek. Stantey Ryerson, Toronto: This paper is an 


historical record of the development of medical licensure and 
registration in Canada. 
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The Medical Profession and Medical Licensure 

Dr. Hotman Taytor, Fort Worth, Texas: The physician 
should be made to understand that his right to practice medicine 
is based on his qualification to do so, and that the state assumes 
to extend to him this right as a matter of protection of the 
citizens of the state and not as an inherent or even acquired 
right. Many physicians feel that the privilege of practicing 
medicine is in the same category with “property rights,” and 
that once extended it cannot be taken away or modified except 
through the usual court procedures, any more than could actual 
property be confiscated or destroyed wholly, or in part, without 
edict of the courts. This is not true. As a matter of fact, the 
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right to practice medicine can be revoked or modified by any 
agency that the state laws may establish for that purpose, or 
through any procedures that may be set up by the laws of the 
state. After all, the real protection of the public against incom- 
petence in the practice of medicine resides in our educational 
system. 
The Verification of Credentials 

Dr. Stantey H. Osporn, Hartford, Conn.: The verification 
of credentials for a license to practice the healing arts is a 
procedure that should be carefully followed out by those to 
whom this work is given by the state statutes or other authority. 
One must be ever on the alert in this matter of licensing, and 
I dare say that even then some one will be able in some possibly 
unexplainable matter to secure his license in an inethical, if not 
illegal, manner. 


Legislative Obstacles in Obtaining Adequate 
Medical Laws 


Dr. J. R. Near, Springfield, Ill.: The success with which 
the Illinois Medical Society has carried out its legislative pro- 
gram in recent years, causing the defeat of several hundred bills 
which it deemed obnoxious and the enactment of a fairly satis- 
factory medical practice act in 1923, suggests that a_ well 
organized legislative program with sufficient resources to keep 
the profession at large informed and active in behalf of that 
program is one means of meeting obstacles under present con- 
ditions. Ultimate solution depends on general education of the 
public along medical lines. This can be facilitated in no better 
way than for medical organizations to confer with public health 
agencies and work together in close harmony of purpose and 
plan. <A state health department and a state medical society 
going to the legislature with divergent programs is an invitation 
for defeat to any comprehensive medical legal code. 


DISCUSSION ON PAPERS OF DRS. RYERSON, 
TAYLOR, OSBORN AND NEAL 

Dr. Henry ALBert, Des Moines, lowa: The medical pro- 
fession has been more concerned with the raising of the 
standards of medical education and medical licensure than it 
has been with the protection of the public. I feel that it is 
almost as much of a duty of the medical profession to see to 
it that unsound licensing procedures are not given a place on 
the statute books as it is to see that sound ones are given a 
place there. The public, through a lack of information and 
lack of proper guidance, has put on the statute books a number 
of laws regarding practice acts which are unsound in principle 
and which in practice are not in the interests of the general 
public. There is need for more efficient organized effort on the 
part of the profession. The profession should take a greater 
interest in legislative matters. Every medical society should 
have an efficient legislative committee. The medical profession 
should also take more interest in the development of official 
public health departments, federal, state and local. We are not 
yet united as we should be in regard to what is most desirable 
in the way of practice acts. Medical practice acts should be 
accompanied by efficient enforcement procedures. It is not 
sufficient to have simply enforcement provisions written into the 
law. There must be funds with which to employ proper enforce- 
ment officials, and there must be a proper working system by 
which the work can be properly carried out. 

Dr. A. T. McCormack, Louisville, Ky.: It seems to me 
that the responsibility for success or failure in all of the different 
phases of activity which appertain to the practice of the healing 
art is up to the medical profession. We should go before our 
legislative bodies and ask them to recognize the responsibility 
for the whole public health movement as it affects the people 
through organized medicine. I believe that the members of all 
state boards of health, the members of all examining boards and 
the medical members of every other governmental activity 
should be dictated to and nominated by the medical profession. 
I believe that every state in the Union will be willing to 
give that authority to the medical profession just as soon as the 
profession is ready to claim it and to carry through in the 
enactment. 
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Dr. James M. Byrum, Shawnee, Okla.: Without the 
cooperation of the state medical association, the work of a state 
medical board is not as effective as it would be were there 
cooperation from all the physicians. I understand that the 
secretaries of the component state societies have an annual 
meeting at which matters peculiar to their own organization 
are discussed. It seems to me that much could be done to 
promote cooperation between our medical boards and our state 
association were these meetings held jointly or held at this 
time as a part of this organization. 

Dr. F. C. Warnsuuts, Grand Rapids, Mich.: We who 
have been concerned with our state organization activities have 
tried to get this message to the physician. We can spend 
dollars and use tons of paper and they will not read it. It is 
only by going to our various county society meetings and talking 
and here and there getting a convert that eventually we are 
going to get this thing across to them. 

Dr. T. J. Crowe, Dallas, Texas: For two years I have 
addressed every secretary of a state medical association in the 
United States requesting that he should, if possible, attend these 
meetings. I have also suggested that the secretaries of the 
state medical societies should by all means be a component part 
of this organization. There is no other way by which the state 
boards of medical examiners can get their message down to 
the profession except through the state secretaries, who are 
usually the editors of the state journals of medicine. 


THE DETROIT SESSION 
Alumni Gatherings in Detroit 
Dr. Ray Andries, 1737 David Whitney Building, Detroit, is 
the chairman of the subcommittee on alumni gatherings of the 
Local Committee on Arrangements. Officers of alumni associa- 
tions who desire to make arrangements for meetings and dinners 
should communicate at once with Dr. Andries, who will be 
glad to make necessary arrangements for dinners and other 
gatherings. 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 


The American Medical Association broadcasts at 10 o'clock, 
daylight saving time, Monday, Thursday and Saturday; Tues- 
day at 10:15; Wednesday at 10:45, and Friday at 9:45, over 
Station WBBM (770 kilocycles, or 389.4 meters). 

The program for the week of April 28-May 3 is as follows: 


April 28. Smith in Search of Health. 

April 29. A Change of Climate. 

April 30. The National Rally Day for Child Health. 
May 1. The Greatest Physicians. 

May 2. Sources of Energy. 

May 3. Fear and Sickness. 


Five minute health talks may be heard over the Columbia 
Broadcasting System daily from 1 to 1: 05, daylight saving time. 
The program for the week is as follows: 


April 28. May Ist — America’s Health Birthday. 


April 29. On the Trail of Tragedy. 

April 30. Physically Fit. 

May 1. Physically Fit. 

May 2. Over the Rolling Sea. 

May 3. Once upon a Time and Radio Healthgram. 


Medical Traditions.—Scientific medicine began with the 
Greeks. The Greeks not only started scientific medicine upon 
its course but also provided the substantial basic elements of 
our anatomy, physiology and pathology, and, above all, perhaps, 
our conception of the bodily “constitution,” “habit” or “tem- 
perament.” It is from the Greeks that we derive almost all 
our medical nomenclature. When to this we add that our 


medical traditions are inherited through a direct and continuous 
chain from the Greek practitioners, it becomes evident that the 
debt that medicine owes to this marvelous people is great indeed. 
—Singer, Charles: 
1928, p. 1. 


A Short History of Medicine, Oxford, 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Society News.—The Calhoun County Medical Society was 
addressed, February 25, by Drs. William A. S. Geddes, Birm- 
ingham, and Horace A. Leyden, Anniston, on “ Acidosis in Its 
Relation to Other Diseases” and “Thrombo- Angiitis Obliter- 
ans,” respectively——The Covington County Medical Society 
was addressed, March 11, by Dr. Clark H. Rice, Jr., Mont- 
gomery, on bronchopneumonia of children "hasaiae influenza, 
and by Dr. Benjamin F. Jackson, Montgomery, on the use of 
airopine in diseases of the eye. 


CALIFORNIA 
University News.—Dr. Charles Singer, lecturer in the 
history of medicine, University of London, will give two 


courses in the department of zoology in the coming University 

{ California summer session. One course will be a seminar on 
the history of medicine and the other on the historical and 
philosophical aspects of biology. 


Cancer Exceeds Tuberculosis.—Deaths from cancer in 
Cahtornia in 1929 totaled 6,518, representing a death rate of 
146.4 per hundred thousand of population, as compared with a 
rate of 95.9 per hundred thousand for the United States in 
1928. In 1928 for the first time in the state’s history, cancer 
deaths exceeded deaths from tuberculosis, and in 1929 the excess 
in cancer deaths over those from tuberculosis rose to 063. Of 
the 6,518 cancer deaths in 1928, only 874 were in persons born in 

Calitornia. There were 3,376 deaths in women and 3,142 in 
men. The distribution among the races was as follows: white, 
6,120; Mexican, 211; negro, 63; Chinese, 52; Japanese, 43; 
Indian, 13, and others, ll. 


CONNECTICUT 


Society News.—At the one hundred and thirty-ninth annual 
meeting of the New London County Medical Society, New 
J.ondon, April 3, Dr. Samuel A. Levine, Boston, spoke on 
“Unrecognized Hyperthyroidism as a Cause of Heart Disease,” 
and Dr. William Franklin Wood, Boston, on the cost of medical 
care. 

Legalized Clinical Thermometers.—The department of 
health has notified pharmacists that only specially marked 
thermometers may be legally sold. They must be engraved 
with the words “Conn Seal,” having between these words a 
letter signifying one of the fourteen companies which are now 
licensed. 

Mental Hygiene Institute——The mental hygiene institute 
at New London, June 30 to July 19, will comprise sixty-five 
hours of lectures and seminars under the direction of the Con- 
necticut State Department of Health. The course will interest 
nurses, teachers, social workers, probation officers and physi- 
cians. Further information may be secured from Dr. James L 
McCartney, chief, division of mental hygiene, state department 
of health, Hartford, who will direct the institute. 


GEORGIA 


Society News.—Dr. Lewis M. Gaines, Atlanta, addressed 
the Fulton County Medical Society, April 17, on “The Psycho- 
neuroses: Is the Treatment Rational?” and Dr. George M. 
Niles, Atlanta, on “Efficiency Methods in the Practice of 
Medicine.” Georgia Health Week will be held, May 5-10, 
under the sponsorship of the Medical Association of Georgia, 
in cooperation with the medical schools of Emory University 
and the University of Georgia, the state board of health and 
the Georgia Anti-Tuberculosis Association. 


Glynn County Negroes to Have Wassermann Tests 
and Treatment.—Dr. Henry L. Akridge, health commissioner 
of Glynn County, the U. S. Public Health Service and the 
state board of health, with financial assistance from the Rosen- 
wald Fund, are making a health survey of negroes in Glynn 
County, of whom it 1s estimated that there are 8,000. Each 
of them will be given an examination, mcluding a W assermann 
blood test. All reacting with a positive blood test will be given 
the best and most approved treatment. The survey, follow-up 
and treatment will continue over a period of about three years. 
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INDIANA 


Personal.—Dr. Franklin S. Crockett, La Fayette, has been 
appointed to succeed Dr. Eldridge M. Shanklin, Hammond, 
resigned, as a member of the state board of medical registration 
and examination——Dr. Walter W. Lee, who has been 
epidemiologist of the Indiana State Health Department for the 
past four years, has resigned to accept a similar position with 
the Connecticut State Department of Health. 


Society News.—Dr. John P. O'Neil, Chicago, addressed the 
Tippecanoe County Medical Society, La Fayette, April 10, on 
“Intections of the Kidney and Bladder.” The Elkhart County 
Medical Society, Elkhart, was addressed recently by Dr, 
Anders Frick, Chicago, on “Management of Peptic Ulcer.” 
Dr. Harold F. Dunlap, Rochester, Minn., addressed 
the Madison County Medical Society, April 15, on “Differential 
Diagnosis of Hyperthyroidism and Some of Its Atypical Mani- 
festations.” The Northern Tri-State Medical Society (Ohio, 
Michigan, Indiana) held its annual meeting at Fort Wayne, 
April 8; Dr. James Herbert Mitchell, Chicago, conducted a skin 
clinic. Among the speakers were Dr. Frederic J. Cotton, Boston, 
“Technic of Bone Graft Operation,” and Dr. William F. 
Finney, Mayo Clinic, Rochester, Minn., “Diabetes.’”—— 
The Fountain-Warren Medical Society was addressed, April 3, 
in Kingman by Dr. George A. Collett, Crawfordsville, on 
“Care of Broken Hips from a General Practitioner's Viewpoint.” 
—~—Dr. Homer H. Wheeler addressed the Indianapolis Medical 
Society, April 22, on “Anorectal Region and Its Relation to 
Disease,” and Dr. Charles D. Humes, “Parkinson's Residues of 
Encephalitis,” illustrated. The Lake County Medical Society 
was addressed, April 10, by Dr. Neslen K. Forster, Hammond, 
on “Epithelioma of the Penis, Following Phagedenic Chan- 
croidal Infection.” 


IOWA 


Society News.—Among the addresses given at the Public 
Health Conference in Des Moines, April 3-4, were those of 
Drs. Allan J. McLaughlin, U. S. Public Health Service, on 
public health administration and venereal disease control; 
William F. King, commissioner of health of Indiana, “Need of 
Additional Legislation on Child Health,” and the late Henry 
Albert, lowa, state health commissioner, on “What Preventable 
Diseases Are Costing Iowa.”——Dr. Jesse S. Coontz, Garden 
Grove, addressed the Decatur County Medical Society at Leon, 
March 21, on “Acidosis in Acute Infection,” and Dr. Bert L. 
Kiker on “Vitamins.” 

Mortality Statistics for 1929.—Heart disease led the list 
of the ten diseases causing the greatest number of deaths in 
the state during 1929, according to the state department of 
health, followed by cancer, cerebral hemorrhage, accidents, 
pneumonia, diseases of early infancy, influenza, nephritis, tuber- 
culosis and diabetes. During the year 25,562 deaths from all 
causes were reported, making a general rate of 10.5 per thousand. 
The average general death rate for the state for the five year 
period 1924 to 1928 inclusive was 10.2 2 per thousand. The rate 
jor heart disease was 222.5 per hundred thousand of popula- 
tion, a 26 per cent increase over the rate for 1928, and that 
for cancer was 112. 


MASSACHUSETTS 


Drs. Minot and Murphy Honored.—The Cameron Prize 
of the faculty of medicine of the University of Edinburgh for 
1930 has been awarded conjointly to Dr. George R. Minot, 
Harvard University Medical School, Boston, and Dr. William 
P. Murphy, of the staff of the Peter Bent Brigham Hospital, 
for their work on the liver treatment of pernicious anemia. 


Personal.—James Bryant Conant, professor of organic 
chemistry, Harvard University, has been elected a member of 
the board of scientific directors of the Rockefeller Institute for 
Medical Research, New York. Dr. Winfred Overholser has 
been appointed assistant commissioner of mental diseases in the 
state department of health, succeeding Dr. Theodore A. Hoch, 
who has been made superintendent of the Northampton State 
Hospital. 


Society News.—The Plymouth District Medical Society, 
Brockton, was addressed, April 17, by Dr. Frederick F. Weiner 
on “Management of the Prostate Gland from a Medical and 
Surgical Standpoint,” illustrated; the society was addressed, 
March 20, by Dr. Max Ritvo, Boston, on “X-Ray Studies 
of Acute Intestinal Obstruction and Lesions of the Small 
Intestine.” he Harvard Medical Society was addressed 
by Dr. Francis Peyton Rous of the Rockefeller Institute for 
Medical Research, New York, April 8, on “The Gradient of 
Vascular Permeability.” Dr. George W. Corner, Rochester, 
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N. Y., addressed the society, March 25, on “Rise of Medicine at 
Salerno in the Twelfth Century.”——The fourth Public Health 
Institute for health officers and other public health workers will 
be held, June 23-July 12, at the Massachusetts Institute of 
Technology, Cambridge. It will be devoted to the study of 
public health procedures, with numerous laboratory and clinical 
demonstrations and field trips. The fee will be $40. Further 
information may be had from Samuel C. Prescott, Massachu- 
setts Institute of Technology, Cambridge. 


MICHIGAN 


Course on Medical Economics.—D. J. Terpeney, dean, 
school of business administration, Y. M. C. A., Detroit, will 
address the Wayne County Medical Society, April 29, on 
“Systematizing the Office Records,” and Dr. Leo Dretzka, 
“Motion Pictures of Travels in Europe.” The talk by Mr. 
Terpeney is the first in the course on medical economics which 
is being given to the society; the second, May 6, will be given 
by Samuel Kingston, vice president, National Bank of Com- 
merce, Detroit, on “Securing Credit Information”; May 13, 
Howard G. Godfrey, credit manager, J. L. Hudson Company, 
Detroit, “Hints for Better Collections,’ and May 20, “Two 
Prescriptions—(1) Better Cooperation Betwixt You and Us; 
(2) Investment Buying by Doctors,” Kenneth Barnard, general 
manager, Better Business Bureau of Detroit. 


MINNESOTA 

Society News.—The Minnesota Radiological Society was 
addressed, March 1, by Dr. Harry M. Weber, Rochester, on 
“Roentgenologic Manitestation of Malignant Disease in the 
Colon”; Dr. Arthur U. Desjardins, “Specific Radio Sensitive- 
ness of Cells and Its Significance to Radio Therapy,” and Dr. 
Lawrence M. Randall, “Use of Iodized Oil in Gynecologic 
Diagnosis.” 


MISSISSIPPI 


Bills Introduced.—S. B. 324 proposes to create a board of 
cosmetic therapy and to regulate the vocation of cosmetic 
therapy or beauty culture. H. B. 738 proposes to allow an 
applicant for a license to practice medicine to be examined by 
the state board of health without a showing of previous medical 
or premedical education. 

State Medical Meeting at Vicksburg, May 13-15.—The 
twenty-seventh annual session of the Mississippi State Medical 
Association will be held at Vicksburg, May 13-15, under the 
presidency of Dr. Hugh A. Gamble, Greenville. The guest 
speakers will be Drs. Willard Bartlett, St. Louis, “Surgical 
Mortality: Its Interest to the General Practitioner”; Walter E. 
Sistrunk, Jr., Dallas, Texas, “Carcinoma of the Rectum”; 
Isaac Dudley Jackson, San Antonio, “Snake Bite”; Edward C. 
Ellett, Memphis, “Enucleation of the Eye with Glass Ball 
Implantations”; Robert C. Lynch, New Orleans, “Observations 
on Sinus Disease in Children”; Walter F. Henderson, New 
Orleans, “Duodenal Ulcer in Childhood”; James S. McLester, 
Birmingham, “Cardiac and Other Disabilities of Advancing 
Years”; John H. Musser, New Orleans, “Observations on 
Gastro-Intestinal Disease.” The annual oration will be given 
by Dr. John Shelton Horsley, Richmond, Va. The program 
includes many papers by Mississippi physicians. An innovation 
this year will be a scientific exhibit arranged by the Issaquena- 
Sharkey-Warren Counties Medical Society. The entertain- 
ment includes a golf tournament, automobile rides, fishing at 
Eagle Lake, a steamboat ride, and a barbecue. 


MISSOURI 


Society News.—-Dr. Esmond R. Long, Chicago, will address 
the St. Louis Trudeau Club and the St. Louis Medical Society in 
a joint meeting, May 6, on “Experimental Studies on Visceral 
Tuberculin Reactions.” A symposium on congenital syphilis 
was held, April 15, by the medical committee of the Missouri 
Social Hygiene Association before the St. Louis Medical 
Society; the speakers were Drs. Richard S. Weiss, Katherine 
Bain, George Gellhorn and Paul J. Zentay——At the sixth 
annual meeting of the Missouri Public Health Association, 
Jetferson City, April 22-24, Surg. Allan J. McLaughlin, U. S. 
Public Health Service, Chicago, spoke on “Public Health— 
Good Business”; Dr. Rosco G. Leland, assistant director, 
Bureau of Public Health and Instruction, American Medical 
Association, Chicago, “Modern Medicine”; Dr. Leonard Mason 
Lyons, “Progress in Health Work in Missouri’; Dr. Alvin J. 
Baer, Kansas City, “Trachoma”; Dr. Frank M. Huntoon, Glen 
Olden, Pa., “General Considerations of Biologic Prophylaxis 
and Therapy,” and Dr. Calvin L. Cooper, health commissioner, 
Kansas City, “The Physician and Public Health.” 
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NEBRASKA 


Hospital News.—The Nebraska Hospital Association was 
organized at a recent meeting in Omaha, when representatives 
of most of the seventeen hospitals of the state were present. 
Ten institutions became charter members. Dr. Francis J. 

ean, assistant superintendent of the University Hospital, 
Omaha, was elected temporary chairman. 


Society News.—The Third Councilor District Society was 
addressed at Tecumseh, April 16, among others by Dr. Fred- 
erick W. Buckley, Beatrice, on “Physiology of Fractures” ; 
Dr. William Shepinerd, Rulo, “Injection Treatment of Hemor- 
rhoids”; Dr. Palmer Findley, Omaha, “Radium Treatment of 
Cancer of the Cervix,” illustrated, and Dr. Joseph D. McCarthy, 
Omaha, “Report of Recent Blood Studies at the University of 
Nebraska College of Medicine.”——Dr. and Mrs. R. C. Talbot, 
Broken Bow, recently observed their sixtieth wedding anni- 
versary. 


NEW JERSEY 


Another Family of Physicians.—Dr. Vanderhoef M. 
Disbrow, Lakewood, was tendered a testimonial dinner, recently, 
by the Ocean County Medical Society on the occasion of his 
fiftieth year in the practice of medicine. Dr. Disbrow is the 
son of the late Dr. Stephen M. Disbrow of Allaire. He is one 
of five brothers, each of whom were physicians, as is his only 
son, Dr. Harold B. Disbrow. 


Society News.—The Bergen County Medical Society was 
addressed at Hackensack, March 11, by Dr. Charles Ward G. 
Crampton, New York, on “Newer Methods in Diagnosis with 
Special Reference to Health Examinations.” Dr. Edwin B. 
Miller, Philadelphia, among others, addressed the March 12 
meeting of the Burlington County Medical Society, Mount 
Holly, on “Some Ophthalmic Ward Pictures and Their Signifi- 
cance,” Dr. G. F. West addressed the Camden County 
Medical Society, March 11, on “Successful Use of Antistrepto- 
coccus Serum in Treatment of Septicemia, with Report of 
Cases.” The Essex County Medical Society was addressed, 
March 13, by Dr. Charles E. Vail, medical missionary, on 
his twenty years’ work in India. 


NEW YORK 
New York City 

Hay-Fever Clinics.—The United Hospital Fund recently 
announced that clinics will be maintained in thirty-eight hos- 
pitals and other institutions in the city to give inoculations for 
hay-fever. Suffering from hay-fever may begin as early as 
March 15. The clinics have already begun operation. 

Examine Children for Tuberculosis—As a part of the 
intensive campaign by the department of health for the detection 
of tuberculosis in its earliest stages, 1,000 school children 
between 13 and 14 years of age are being given roentgen 
examinations and skin tests in the Bellevue-Yorkville health 
demonstration area. In similar examinations made of 40,000 
school children in North Carolina, it was found that more than 
21 per cent gave a positive tuberculin test. 


Hospital News.—A_ $1,000,000 Bronx Maternity Hospital 
will be erected on the corner of Grand Concourse and One 
Hundred and Sixty-Sixth Street. The ten-story building will 
have a capacity of 250 beds. Prot. L. Lichtwitz of Altona- 
Elba will lecture on successive evenings, May 19-23, at Mount 
Sinai Hospital on the following subjects: “Conceptions of 
Pathologic Physiology of the Kidney”; “Theory and Practical 
Application of Diuretics”; “Diabetes Insipidus (Hypophyseal 
Diseases)"; “Gout” and “Stone Formation.” 

Increase in Number of Periodic Examinations.—Since 
Oct. 15, 1929, the units of the Five County Medical Societies of 
Greater New York report a 25 per cent increase in the demands 
for health examinations. There is a 38 per cent increase in the 
number of inquiries from patients on the subject; a 78 per cent 
favorable response on the value of a recently completed cam- 
paign, and an &5 per cent response for a continuation of the 
work. During the campaign, 1,000 copies of the New York 
Academy of Medicine’s book on “An Outline of Preventive 
Medicine” were distributed, and 1,500,000 leaflets and 21,000 
posters were given to the public. There were also fifty-one 
radio talks, forty-six lectures and seventeen showings of motion 
films, aside from the appearance of many newspaper articles. 

Diphtheria Decreases.—According to a report recently 
published by the health commissioner, one fifth of the 
1,295,049 children under 10 years have been immunized against 
diphtheria. For the first quarter of 1930, the number of cases 


dropped to 1,375 and eighty-two deaths, as compared to 2,800 
cases and 170 deaths in 1929 for the corresponding period. 
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Definite results were not noticed until the third quarter of 
1929, because of the fact that the campaign started in January, 
1929, and toxin-antitoxin does not become effective until six 
months after the final injection. Not one of the 137 victims 
during the first six months of 1929 had taken a complete series 
of toxin-antitoxin and the Schick test for the determination of 
immunity. The health department asks for the cooperation of 
parents, so that the city may be rid of diphtheria by the end 
of 1931. 


Society News.—At the meeting of the New York 
Health Conference, Hotel Roosevelt, April 4, addresses 
were made by Dr. John A. Ferrell of the International Health 
Board of the Rockefeller Foundation; Dr. Thomas Parran, Jr., 
state health commissioner; Dr. Linsly R. Williams, director, 
New York Academy of Medicine, and Dr. Allen W. Freeman, 
Johns Hopkins University, Baltimore. Dr. William H. Welch, 
Baltimore, presided. Dr. Hugh S. Cumming, surgeon general, 
U.S. Public Health Service, made a plea for better inducements 
to attract promising men to preventive medicine and_ public 
health administration as a career ——Dr. Walter T. Dann- 
reuther addressed the Brooklyn Gynecological Society, April 
11, on “Control of Morbidity and Mortality After Pelvic 
Surgery.’ Dr. George F. McCleary, British Ministry of 
Health, London, England, addressed the Medical Society of 
the County of Kings, April 15, on “National Health Insurance 
in Europe and Its Relation to the Medical Profession.” The 
Brooklyn Society of Internal Medicine was addressed, April 25, 
by Dr. Charles A. Elsberg on “Diagnosis of Brain Tumors and 
the Value of Encephalography,” and Dr. Orman C. Perkins, 
“Epilepsy.” 


PENNSYLVANIA 


Personal.—Dr. Charles E. Remy has been appointed super- 
intendent of the Montefiore Hospital, Pittsburgh, succeeding 
the late Dr. John S. Spelman.——A testimonial dinner was 
given by members of the county medical society, March 13, in 
honor of the fiftieth anniversary of the graduation of Dr. George 
G. Harman, Huntingdon, the oldest practicing physician in 
Huntingdon County. 

Philadelphia 

Society News.—Weston A. Price, D.D.S., on medical and 
dental night, April 16, addressed the Philadelphia County 
Medical Society and the Academy of Stomatology of Phila- 
delphia on “Contributing Factors to the Degenerative Diseases, 
with Special Consideration of the Role of Dental Focal Infec- 
tions and Seasonable Tides in Defensive Vitamins.” 


Dinner Honoring Foreign Delegates.—A Pennsylvania 
mental hygiene dinner will be given at the Bellevue- Stratford 
Hotel, May 3, by the Pennsylvania Mental Hygiene Committce 
of the Public Charities Association in honor of delegates from 
abroad to the First International Congress on Mental Hygiene. 
The toastmaster will be Dr. Charles Irazier, and the 
speakers Sir Maurice Craig, London, chairman, National 
Council for Mental Hygiene of Great Britain, “A Present-Day 
Conception of Mental Hygiene”; Dr. Lothar Frede, Weimar, 
ministry of justice of Thuringen, “Delinquency,” and Dr. 
Auguste Ley, Brussels, president, Belgian League for Mental 
Hygiene, “Right to Punish.” 

Improving the Clinics for Heart Disease.—The Phila- 
delphia Heart Association will undertake a three year program 
in an effort to bring the heart clinics of the city up to the 
requirements set by the American Heart Association. This 
need, it was explained, is shown in the fact that only six of 
the twenty-five cardiac clinics have standards above the 
minimum. In 1931, statistical studies and tabulations of the 
work of all heart clinics will be utilized in the establishment 
of a uniform record system, and, in 1932, the standard records 
of the American Heart Association will be introduced. During 
the remainder of this year clinics requiring such service will 
receive experienced assistance in conducting their work and in 
the proper preparation of their records. Dr. James E. Talley, 
professor of cardiology at the Graduate School of Medicine, 
University of Pennsylvania, was elected president of the asso- 
ciation, April 16, succeeding Dr. Henry K. Mohler. 


RHODE ISLAND 


Bills Enacted.—The following bills have become laws: 
H. B. 719, requiring maternity hospitals to Ray all deaths 
to the state public welfare commission, and H. B, 927, amend- 
ing the dental practice act by excluding Ra its provisions 
the practice of dentistry by a dental student, under the super- 
vision of a licensed dentist, in any public hospital or other 
public institution, as a part of the required training of the 
student. 
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Bill Enacted.—H. B. 944, permitting merchants and shop- 
keepers to sell sulphur, saltpeter, borax, quinine, calomel, 
aspirin tablets, blue stone and like drugs, has become a law. 


Society News.—The Columbia County Medical Society was 
addressed, March 10, by Drs. James W. Jervey, Greenville, 
and Orlando B. Mayer, Jr., Columbia, on “Optic Fungus as 
Aid to General Diagnosis” and “Survey of Gastric and Duo- 
denal Ulcers,” respectively. Drs. Edgar A. Hines and 
Iedear A. Hines, Jr., Seneca, presented a paper on “Perforated 
Meckel's Diverticulum” before the Oconee County Medical 
Society, Walhalla, March 11.——The Urological Association of 
South Carolina was addressed at Columbia, April 14-15, among 
others by Dr. James J. Ravenel, Charleston, on “Granuloma 
Inguinale,” and Dr. John A:-C. Colston, Baltimore, “Malig- 
nancies of the Genito-Urinary Tract.” 


State Medical Meeting at Florence, May 6-8.—The 
eighty-second annual session of the South Carolina Medical 
Association will be held at Florence, May 6-8, under the 
presidency of Dr. Charles R. May, Bennettsville, and with 
headquarters at the Hotel Florence. Dr. Wilham Gerry 
Morgan, Washington, D. C., President-Elect of the American 
Medical Association, Drs. Edwards A. Park, Baltimore, and 
William Pinkney Herbert, Asheville, N. C., both of whom 
will participate in a symposium on pulmonary tuberculosis, 
scheduled for Thursday, May 8, will be the guest speakers. 
The program includes papers by several South Carolina physi- 
Clans; among the subjects to be discussed arc: “Vitamin B 
Feeding of Infants”; ‘ ‘Coronary Accidents Simulating Surgical 
Abdominal Conditions”; “Effects of Pregnancy on Post- 
operative Tetania Parathyreopriva” “Treatment of Pellagra”; 
“Undulant Fever,” and “Bronchosinusitic Diseases in Children.” 
The annual public health meeting will be Tuesday, May 6 


TENNESSEE 


Health at Knoxville.—Telegraphic reports from sixty-four 
cities with a total population of 30 million, for the week ended 
March 29, indicate that the highest mortality rate (29.2) was 
for Knoxville. and that the mortality rate for the group of 
cities as a whole was 13.8. The mortality rate for Knoxville for 
the corresponding period last year was 17.3, and for the group 
of cities, 13.3. The annual rate for sixty- -four cities was 13.9 
for the thirteen weeks of 1930 as against a rate of 16.3 for the 
corresponding weeks of 1929. Caution should be used in the 
interpretation of weekly figures, as they fluctuate widely. The 
fact that some cities are hospital centers for large areas outside 
the city limits or that they have a large negro population may 
tend to increase the death rate. 


Society News.—At a recent meeting of the Stone River 
Medical Academy, Dr. Winfield S. Farmer, superintendent, 
Central State Hospital, Nashville, spoke on “Court Cases, 
Psychiatry and Law Enforcement.” The Knox County 
Medical Society was addressed, March 4, by Dr. Robert S. 
Leach, Knoxville, on “Eye Manifestations of Syphilis.” 
Dr. Burton L. Jacobs, Chattanooga, spoke on “Diverticulitis” 
before the Hamilton County Medical Society, March 13. 
Dr. Horton R. Casparis, Nashville, addressed the Gibson 
County Medical Society at Trenton, March 31, on tuberculosis 
in children, and Dr. John Jackson, Dyer, on infant feeding. 
Dr. George M. Curtis, Chicago, addressed the Nashville 
Academy of Medicine, March 25, on “Significance of the 
Chlorides of the Blood.’”——Dr. Anton J. Carlson, Chicago, 
lectured before the students and faculty of the Vanderbilt Uni- 
versity School of Medicine, March 31, on organotherapy —— 
Dr. Hermon Hawkins, Jackson, addressed the Madison County 
Medical Society, March 25, on vitamins. The house of dele- 
gates of the Tennessee State Medical Association recently 
referred to the legislative committee a proposal to modify 
present laws so as to make a physician’s account against a 
patient a prior lien. Further to protect the physician in his 
collections, an effort will be made to modify the workmen’s 
compensation act. The workmen’s compensation allowances 
in Tennessee are said to be among the three lowest in the 
nation. 


VIRGINIA 


‘Dr. Call Resigns as Dean.—Dr. Manfred Call recently 
resigned as dean of the Medical College of Virginia, Rich- 
mond, a position he has held since 1922. He is continuing his 
services in the department of medicine as professor of clinical 
—. Dr. Lee E. Sutton, Jr., Richmond, is the acting 
dean. 
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Society News.—The Clinch Valley Medical Society was - 


addressed at Richlands, April 26, by Dr. Stuart McGuire, Rich- 
mond, on surgery; Dr. James wd Plippin, University, medicine ; 
Dr. Benjamin H. Gray, Richmond, obstetrics; Dr. Lawrence T. 
Royster, University, children’s diseases, and Dr. Ennion G. 
W illiams, Richmond, public health. A symposium on dia- 
betes and pellagra featured the April 15 meeting of the Mecklen- 
burg County Medical Society at South Hill——Dr. Wallace M. 
Yater, Washington, D. C., will address the Alexander County 
Medical Society, May 6, on “Modern Conception of Heart 
Disease.” “The Infant Mortality Rate in Lynchburg” will 
be the subject of Mosby G. Perrow, Ph.D., before the Lynch- 
burg and Campbell County Medical Society, May 5.——Dr. 
Linwood D. Keyser, Roanoke, addressed the Rockingham 
County Medical Society, April 14, on “Stone in the Genito- 
Urinary Tract: E ‘tiology, Treatment and Prevention of Recur- 
rence’; the society will be addressed, May 12, by Dr. Hugh H. 
Trout, Roanoke, on “Carcinoma of the Breast.” 


WASHINGTON 


Society News.—The Walla Walla Valley Medical Society 
was addressed, April 9, by Dr. Augustus B. Dykman, Portland, 
on “Ophthalmology in Medicine and Surgery,” and by Dr. 
Wilson Johnston, Portland, “Eye Pathology”; Dr. Carroll L. 
Smith, Spokane, gave a summary of the present status ot 
glaucoma. A symposium on diabetes mellitus will be held in 
May by the society; the speakers will be Drs. Warren B. 
Penney, Tacoma, Paul J. Lewis, Yakima, and Edward L. 
Whitney, Walla Walla. 


WISCONSIN 


Society News.—Dr. James T. Case, Chicago, addressed a 
joint meeting of the Medical Society of Milwaukee County 
and the Milwaukee Roentgen-Ray Society, April 11, on “Acute 
and Chronic Intestinal Obstructions as Seen Radiologically.” 
——Dr. Forrester Raine addressed the Milwaukee Academy of 
Medicine, April 8, on “Uses of Blood Transfusion,” and Dr. 
John L. Yates, “Structure and F unction of Lung with Reference 
to Treatment of Intrathoracic Diseases.’ Club 
of Milwaukee was addressed, March 29, by Dr. Francis R. 
Packard, Philadelphia, on “William and John Hunter; A Study 
in Contrasts.” 

Wisconsin Adopts the Preceptor Plan.—Senior medical 
students at the University of Wisconsin Medical School, it is 
said, receive practical experience under the supervision of 
practicing physicians and surgeons. At the present time, the 
class is divided between preceptors and assistant preceptors in 
eight cities. Starting with the first semester of the fall term, 
each student will spend three months under a Milwaukee pre- 
ceptor and three months in some other city in the state. The 
work differs with each preceptor; sometimes the student will do 
hospital work; sometimes he will make house visits, and again 
he may do office routine. 


GENERAL 


Medical Bills in Congress.—S. 255, the Jones-Cooper 
Maternity and Infancy Bill, was before the Senate for con- 
sideration, April 17, but was passed over after objection on 
behalf of Senator Phipps, Colorado. S. 1721, providing for the 
retirement of acting assistant surgeons of the United States 
Navy at the age of 64 years, has been reported without amend- 
ment (Report 457). S. 3425, authorizing an additional appro- 
priation of $125,000 for the erection of a children’s tuberculosis 
sanatorium for the District of Columbia, has passed the House, 
with amendment, and the Senate has accepted the House amend- 
ment. S. 4206, introduced by Senator Sheppard, Texas, pro- 
poses to provide penalties for those who falsely make, alter, 
forge or counterfeit prescriptions for narcotic drugs. H. R. 
7884, proposing to prohibit experiments on living dogs in the 
District of Columbia, will be considered, May 5, by the House 
Committee on the District of Columbia, when hearings on the 
bill will be resumed. H. 11679, proposing to provide hos- 
pitalization and outpatient treatment for retired light keepers, 
assistant light keepers, and officers and crews of vessels of 
the Lighthouse Service, has been reported without amendment 
(Report 1200). H. J. Res. 308, introduced by Representative 
Swick, Pennsylvania, proposes to provide for a survey of 
existing hospital facilities in the United States to ascertain the 
availability of excess facilities for use of the United States 
Veterans’ Bureau. H. R. 11727, introduced by Representative 
Swing, California, proposes to authorize an appropriation of 
$2,000,000 to erect a veterans’ hospital in California. 


Twenty-Fifth Anniversary of the Milbank Fund.—The 
Milhank Memorial Fund celebrated its twenty-fifth anniversary, 


MEDICAL 


‘Memorial Fund was founded, April 3, 
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April 3, 1930, at a dinner in New York. In the quarter of a 
century, the fund's gifts in the fields of health, social welfare 
and education have totaled more than $6,716,000. The Milbank 
1905, by Elizabeth 
Milbank Anderson. Her largest gift made prior to the estab- 
lishment of the fund was to the cause of higher education for 
women. Todate, the amount given the New York health demon- 
strations has been $1,911,405. 14, the fund having been cooperat- 
ing in these demonstrations since 1923. The fund’s principal 
recipients are: Princeton University, $449,638; Judson Health 
Center, New York, $305,000; National Committee for Mental 
Hygiene, $197,500 : New York Commission on Ventilation, 
$189,000; Phillips Academy, $160,000; Serbian Child Welfare 
Association, $135,000; Legal Aid Society, New York, $131,250; 
Saranac Laboratory and the Trudeau Foundation, $122,000; 
Children’s Aid Society, $112,228.89, and the State Charities Aid 
Association, $106,556.25. In its twenty- -five years, the founda- 
tion has aided 132 separate organizations and projects. Of its 
total expenditures in this period, more than two thirds have been 
to aid organizations and projects in the field of health. There 
has been a gradual upward trend in the fund’s expenditures for 
public health, the largest number of contributions having been 
made in 1929. The fund recently established its own division 
of research and publication; these were created in the belief 
that the fund’s aims can be advanced by its own research. 
Edward W. Sheldon recently resigned the presidency of the 
fund, being succeeded by Albert G. Milbank. 


Society News.—At the annual meeting of the 
Society for Experimental Pathology in Chicago, 
Dr. Frederick L. Gates, Cambridge, Mass., was made president, 
and Dr. C. Phillip Miller, Jr., Chicago, secretary. The next 
annual meeting will be held at Montreal, Canada. The next 
examination of the American Board for Ophthalmic Examina- 
tions will be held at Harper Hospital, Detroit, June 23. Appli- 
cations should be sent to the secretary, Dr. William H. Wilder, 
122) South Michigan Avenue, Chicago. The _ fifteenth 
annual clinical session of the American College of Physicians 
will be held in Baltimore, March 23-27, 1931, with headquarters 
at the Lord Baltimore Hotel. Mr. E. R. Loveland, 133-135 
South Thirty-Sixth Street, Philadelphia, is the executive 
secretary. The twenty-fourth annual meeting of the Asso- 
ciation of American ‘Teachers of the Diseases of Children will 
be held at Hotel Fort Wayne, Detroit, June 24; the speakers 
will be Dr. Lawrence T. Royster, University, Va., presidential 
address; Dr. Chevalier Jackson, Philadelphia, “Acute Infective 
Laryngotracheitis in Children: What Should Be Taught to 
Students in Regard to Its Diagnosis and Treatment”; Dr. Roger 
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H. Dennett, New York, “Teaching of Intant Feeding, Past 
and Present,” and Dr. Fred C. Zapfte, Chicago, “Teaching 
Pediatrics in the Undergraduate Medical School.” The 


annual meeting of the American Association of Genito-Urinary 
Surgeons will be held at French Lick Springs, Ind., May 22-24, 
Dr. Herman L. Kretschmer, 122 South Michigan Avenue, 
Chicago, is secretary. The Southern States Regional Con- 
ference and Social Hygiene Institute will be held in New 
Orleans, May 23-27, under the auspices of the Louisiana State 
Board of Health and the New Orleans Council of Social 
Agencies. One group will be for physicians, nurses and social 
workers primarily interested in the aspects of social hygiene, 
and the other will be for lay leaders interested in the educa- 
tional aspects of soctal hygiene. The Association of Military 
Surgeons of the U nited States will hold its thirty-eighth annual 
meeting in Washington, D. C., October 2-4; the secretary is 
Col. Jefferson R. Kean, U. S. Army, retired, Army Medical 
Museum, Washington, D. C. 


CANADA 


Hospital on Wheels.—In order to supply first aid instruc- 
tion among employees of the Canadian National Railway Com- 
pany, three railway coaches have been fitted up as miniature 
hospitals with the latest in emergency equipment and theaters 
for demonstrations. This is the outgrowth of plans established 
by a special railway council of the St. John’s Ambulance 
Association. Thirty-five thousand employees have taken out 
certificates of proficiency in first aid work. The hospital on 
wheels will be used primarily in sections of Canada where the 
opportunity for first aid instruction is limited. 


Reducing Tuberculosis Among the Indians. — The 
National Research Council of Canada and the Indian Depart- 
ment of Canada have jointly undertaken to demonstrate what 
can be accomplished in the reduction of the tuberculosis death 
rate among the Indians by the application of public health 
measures calculated to improve the general health of Indians. 
Dr. Austin B. Simes, Abernethy, Sask., is medical superin- 
tendent of the demonstration working under the direction of 
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Dr. Robert G. Ferguson, Fort San, Sask., local director . 
Indian research, The National Research Council, it is said, 1 
giving a grant of $6,000 a year toward this work, which j i: 
being carried on at Qu Appelle and File Hills Reserve, 
Saskatchewan. 

Cancer Commission Established in Saskatchewan.—A 
bill was recently passed by the legislature providing for the 
establishment of a permanent cancer commission and for a con- 
tinuous campaign of public education in order to aid in the 
control and successful treatment of cancer; for the establish- 
ment of consultative, diagnostic clinics that may ée required for 
the treatment of the disease; for the acquisition of an amount 
of radium suitable to the needs of the province at an approxi- 
mate cost of $115,000, and for the thorough investigation of the 
cancer problem in the province by the commission. The death 
rate for cancer is higher than that of tuberculosis; the rates 
per hundred thousand of population for 1928 were 55.2 and 

4, respectively. The mortality is increasing each year, the 
deaths in the province for the past three years being 387, 445 
and 408. 


LATIN AMERICA 


A Clinic for Domestics.—The department of health of 
Havana has instituted a clinic for the examination of servants 
and nurses. All domestic servants must be vaccinated agairist 
typhoid, and examinations for tuberculosis, diseases of the skin 
and blood, and intestinal parasites will be made. The clinic 
will issue a certificate of good health which may be presented 
on applying for a position. 


Society News.—At the recent meeting of the Pan Ameri- 
can Medical Association in Panama City, Dr. Francisco M. 
Fernandez was elected president for three years, and Dr. Carlos 
Ik. Paz Soldan was elected president of the next congress, 
which will be held in Lima, Peru, in 1931. Drs. J. E. Lopez- 
Silvero, Havana, Cuba, and Conrad Berens, Jr., New York, 
were elected executive secretary and treasurer, respectively, 
for three years. The Archivos Latino Americanos de 
Pediatria, printed in Buenos Aires, ceased publication with 
the last number of its twenty-fifth volume, which appeared in 
December, 1929, 


Government Services 


Army Personals 

Lieuts. Rudolph Ferdinand Kurz, Sidney Alexander Price 
and Harry Nelson March will proceed to Brooks Field, Texas, 
for the purpose of pursuing a course of instruction at the 
School of Aviation Medicine. Capt. William R. Craig will 
sail from New York about August 7 for duty in Balboa 
Heights, Canal Zone. Major William G. Guthrie will pro- 
ceed to Minneapolis, about September 1, for duty. 7 
Thomas G. Tousey will proceed to New York, effective June 1 
for duty. On completion of his present tour of foreign ser- 
vice, Major Elton L. Titus will be detailed at the State Uni- 
versity of Iowa, Iowa City——Major Henry L. Kraft, on 
arrival in New York from San Francisco, will proceed to 
Washington, D. C., for duty. Major Ross B. Bretz, on 
completion of temporary duty, at Fort Hayes, Ohio, will pro- 
ceed to Cleveland for duty. Lieut. Oliver K. Niess_ will 
sail from San Francisco about May 29 for duty in the Philip- 
oe Department. Major Harold V. Raycroft will sail from 
San Francisco about May 29 for Manila, proceeding from there 
for duty at Tientsin, China.-——Col. Charles F. Craig will sail 
from New York about September 11 for the Panama Canal 
Department. Major Alexander Mileau, Jr., will sail from 
San Francisco about September 10 for the Philippine Depart- 
ment for assignment as flight surgeon. Capt. Charles V. 
Hart, on completion of his present tour of foreign service, is 
assigned to duty at Brooks Field, Texas. Major Fred E. 
Hickson will proceed to Washington, D. C., about June 1, and 
report at the Walter Reed General Hospital for duty. Capt. 
Henry W. Meisch will proceed to Fort McPherson, Georgia, 
about June 6, for duty. Capt. Bennie A. Moxness has been 
relieved of his duties with the governor of the Panama Canal, 
Canal Zone, and assigned to Walter Reed General Hospital, 
Washington, D. C. Capt. Marion W. Ransone will sail 
from New York about July 18 for duty in the Hawaiian 
Department. Major Robert P. Williams will proceed to 
Fort Bliss, Texas, for duty, effective on completion of his 
present course of instruction, Fort Leavenworth, Kansas. 
Major Herbert DeW. Porterfield will proceed to Washington, 
D. C., for duty in the surgeon general's office. 


LETTERS Jour. A. 


M. A. 
APRIL 26, 1930 


Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
April 5, 1930. 
The Father of Anesthesia 

A sum of $1,280 has been subscribed as a memorial to Henry 
Hickman, the father of anesthesia, who received almost no 
recognition during his life and was forgotten after his death. 
In an address before the section of anesthetics of the Royal 
Society of Medicine, Lord Dawson, physician to the London 
Hospital, gave an estimate of Hickman’s work. Since the 
beginnings of history, he said, attempts had been made to 
relieve pain by such drugs as opium, hyoscyamus, hemlock, hemp 
and mandragora. It was only in the late eighteenth and early 
nineteenth centuries that pain seemed to be accepted as inevitable 
in operation. This apathy delayed for years the use of the 
discovery of inhalation anesthesia in surgery. The discovery 
of nitrous oxide by Priestley, about 1774, was followed by the 
discovery of its anesthetic action by Humphry Davy, who wrote 
in 1800: “As nitrous oxide appears capable of destroying 
physical pain it may probably be used with advantage during 
surgical operations.” In 1818 Davy’s pupil and_ successor, 
Faraday, “When the vapor of ether is inhaled it 
produces effects very similar to those of nitrous oxide.” But 
the medical world remained deaf to these suggestions. Next 
we come to Hickman, the centenary of whose death was being 
commemorated. In a letter dated Feb. 21, 1824, he wrote: “I 
have frequently lamented, when performing my own duties as 
surgeon, that something has not been thought of whereby the 
fears may be tranquillized and suffering relieved.” He was the 
first to put this idea to the test of experiment. He rendered 
animals unconscious by exclusion of air and then by inhalation 
of carbon dioxide and later of nitrous oxide. During the 
anesthesia he made incisions, amputated ears and undertook 
other procedures without pain and with good surgical results. 
He published in 1824 his famous pamphlet: “A Letter on 
Suspended Animation showing that it may be Safely Employed 
during Operations on Animals with View to Ascertaining its 
Probable Utility in Surgical Operations on the Human Sub- 
ject.” But his researches were ignored in his own country. So 
in 1828 he went to Paris and presented a memorial to King 
Charles X praying that his work might be presented to 
the Academy of Medicine. This was done and a commission 
was appointed but no investigation followed. The work for 
which he sacrificed his career failed. He returned home and 
died soon afterward at the early age of 29. The next event 
in the history of anesthesia was use of ether in surgery by 
Crawiord Long in 1842, of nitrous oxide by Wells in 1844, and 
of ether by Morton in 1846. But Hickman deserves the title of 
the father of anesthesia and the neglect of his work and his 
untimely death are one of the tragedies of science. 


wrote: 


National Radium Centers 
As already stated, the cardinal feature of the radium com- 
mission's policy is the concentration of national radium at a 
limited number of centers, where there are medical schools 
and where treatment can be combined with education in radium 
therapy. Twelve centers have been nominated and will be 
recognized as “national radium centers” as soon as they have 
complied with the requirements of the commission, Seven are 
in England exclusive of London, which has two. They are at 
Birmingham, Bristol, Leeds, Liverpool, Manchester, Newcastle 
and Sheffield. Four are in Scotland, at Aberdeen, Dundee, 
Edinburgh and Glasgow, and one in Wales at Cardiff. In all 
cases the channel of communication between the commission 
and the center is the medical faculty of the local university, 
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and the loans of radium are being restricted to one hospital 
selected by the faculty. In this way alone has it proved possible 
to avoid the dangers and futilities of splitting up the limited 
national stock into minute quantities, which would not only 
give inferior results but would contribute little to a national 
controlled and coordinated study and practice of radium therapy. 
London has been treated as a special problem in view of its 
position as the metropolis of the whole country. Here no center 
of the ordinary type is being set up, but steps have been taken 
to organize two centers to carry out special work of general 
and national importance. One of these, the Westminster Hos- 
pital, has been experimenting on behalf of the commission for 
several months with a “bomb” (containing 4 Gm.) in order to 
determine the value of mass irradiation and long distance 
radium therapy. The other London center is being organized 
for the development of postgraduate teaching in radium therapy, 
a prime and urgent need. Its facilities will be available for 
physicians from any part of Great Britain. This center will 
be located at the Radium Institute and the Mount Vernon 
Hospital, which institutions are being reorganized as a joint 
center under a single control so far as medical service, teaching 
and research are concerned. The present position with regard 
to national radium is as follows: Out of a possible 22 Gm., 
17 Gm. has been ordered by the national trust and provisionally 
allocated by the commission to national centers. In collabora- 
tion with the radiology committee of the medical research 
council and’ the British Empire Cancer Campaign, a set of 
“radium national forms” has been prepared for the use of 
the national centers in order that the records of all cases treated 
may be kept on a uniform basis and eventually incorporated in 
general national statistics. It is hoped that these forms will 
be adopted by other institutions practicing radium therapy. 
Miners’ Silicosis 

Six cases definitely diagnosed as silicosis, one of which proved 
fatal, have occurred during the last two years among the 
members of the Lancashire and Cheshire Miners’ Federation. 
The legal condition for compensation is that the rock where 
the miner was working must contain 50 per cent of free silica. 
In the coal mines of Lancashire where these cases occurred it 
has not been possible to prove this so far; hence the federation 
wants the law altered. It has asked for legislation to be intro- 
duced to bring the victims of this occupational disease within 
the scope of the workmen's compensation act. A geological 
survey is to be made to determine the percentage of silica in 


the rocks. “Talkies” for the Deaf 


Thousands of deaf who found the silent film their only form 
of public entertainment were troubled by the difficulty of follow- 
ing a screen play when spoken dialogue took the place of cap- 
tions. Several of the London theaters have therefore installed 
apparatus by which the deaf can hear the synchronized sounds 
and music of the “talkies.” The experiment was first tried at 
the New Empire Theater. The apparatus was designed by 
Mr. L. E. Coussell, a young London engineer, and may be 
described as a scheme of amplification by broadcast principles. 
A microphone is placed slightly in advance of and immediately 
below one of the loud speakers. There is a cable lead at the 
back of the screen which is taken from the microphone to a 
plug point on the stage, and further telephone cable is then 
connected with a special three-valve amplifier. A second line 
runs from the amplifier to a block of seats in the auditorium. 
This block is wired with armored cable and each seat has a 
telephone jack under the arm rest. The listening set consists 
of a single ear phone on a handle with a local volume control. 
The flexible cord of the ear phone terminates in a telephone 
plug, which lifts into the jack attached to the seat. Each hearer 
can control the volume of sound to suit his own needs. The 
results were so satisfactory that a similar equipment has been 
iustalled in other theaters. 
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Another Martyr to the X-Rays 
Dr. John W. 


dence in Edinburgh. 


Spence, a radiologist, has died at his resi- 

As a result of work with the x-rays he 
lost his right arm in 1916 and only recently his remaining hand 
had to be operated on. Ever since 1897 he has devoted himself 
to radiology. He was one of the founders of the radiologic 
department of the Edinburgh Infirmary. He went on with 
his work in spite of suffering and did not give up until his 
limbs became powerless. In 1922 the Carnegie Hero Fun 
Trustees awarded him an annuity of $650 for his services to 
humanity. He was only 58 years of age. He was medical 
officer in charge of the electrical department of the Royal 
Hospital for Sick Children, Edinburgh, and lecturer on Radiol- 
ogy at the Royal College of Physicians and Surgeons. 


Death of the Oldest Physician in the Country 

At the advanced age of 98 years, Dr. John Dixon has died 
at his home, Jamacia Road, Bermondsey (a working class dis- 
trict in southeastern London), of which he was health e‘ficer 
twenty-five years ago. In a press interview a month ago he 
stated that he had never had an illness. This he attributed to 
the fact that he had always been “moderate in all things.” He 
was the oldest member of the Royal College of Surgeons and 
the oldest student of Guy's Hospital. He was a magistrate 
and until recently was accustomed to sit on the bench at the 
London county sessions. In spite of his claim for moderation 
he was a heavy smoker and in his nineties confessed to as 
many as eight cigars a day; but four was his average. He 
took alcohol in moderation and did not decline invitations to 
public dinners. “Don't have fads” was his favorite dictum. 
“They were never any good to any one. Fads kill people. Long 
life depends not upon what a man does, but upon the stock 
from which he springs. My parents were both above 90 when 
they died. Live sensibly. Take a glass of wine or—hetter still— 
beer and smoke when you want to. At the last dinner at the 
College of Surgeons I surprised them all by smoking a couple 
of cigars.” The son of a farmer, he was born in Yorkshire in 
1832 and took his M.D. at Aberdeen University at the age of 
22. He built up an extensive practice in Bermondsey and held 


that there was no more healthful place in the world. 


PARIS 
(From Our Reaular Correspondent) 
March 19, 1930, 
Transformation of the Filtrable Tuberculosis 
Virus into Bacilli 

An important communication of Professor Calmette to the 
Academy of Medicine deals with the question of the possible 
transformation of the filtrable tuberculosis virus into bacilli, A 
considerable number of researches had prepared the way for 
this discovery, from that of the Brazilian Professor Fontés, 
who showed that the virus traversed the tissues of the placenta 
and the filters of the laboratory. Vaudremer, in 1923, proved 
that fact at the Institut Pasteur. Arloing of Lyons made some 
important observations on the same subject. Since that time, 
Valtis and his Negre, Lacomme and 
Saenz, have succeeded in cultivating this virus by supplying 
it with vitamins. They first obtained small round granules, 
which, through successive cultures, give rise to minute bacilli 
and finally to typical tubercle bacilli. From the microbiologic 
point of view, the filtrable virus is, then, the original form of 
the tubercle bacillus. The latter represents the last stage of 
evolution, the resistant form of the virus. From the pathologic 
point of view, the filtrable virus is the causative agent of a 
great number of pathologic conditions that have been assumed 
to be tuberculous without its being possible to demonstrate it. 
These diseases, often fatal, especially in the new-born, range 
all the way from certain disorders of the skin to the hydroceles 
and the septicemias, including the group of typhobacilloses. 
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The filtrable virus does not cause tubercles. It invades 
chiefly the lymph glands. But, by passages through other 
individuals, it becomes transformed into bacilli. An inter- 
mediary form was found that coexists with the tubercle bacilli. 
Calmette suggests, therefore, that the disorder caused by the 
filtrable virus be called “prebacillary granulemia,’ and that 
the disease produced by the tubercle bacillus be designated 
“bacillosis.” The condition resulting from the intermediary 
form could be termed “granulary tuberculosis.” This com- 
munication was vigorously applauded by the academy. Professor 
Sergent declared that these discoveries gave a scientific basis 
to the diagnosis of clinicians who, for, many years, have rec- 
ognized the existence of tuberculous disorders without a micro- 
organism. From the hygienic point of view, the discovery of 
the prebacillary virus will be exceedingly important, for it now 
becomes possible to regard as contagious those subjects in 
whom the absence of bacilli served as an exemption. 


Congenital Subluxation of the Hip 

Dr. Calot of Berck, in an address before the Academy of 
Medicine, brought down to date the account of research that 
he has been making on the results of congenital subluxation of 
the hip, which are often confounded with rheumatic or tuber- 
culous arthritis, or with conditions known under such names as 
morbus coxae senilis and dry arthritis deformans. The condi- 
tion is misunderstood in its onset, for the displacement of the 
head of the femur is brought about by a slight deformation of 
the margin of the acetabulum. This luxation, if it is not dis- 
covered in time, causes a progressive hollowing out of the 
margin of the acetabulum, which binds the head of the femur 
when the subject is standing or walking. The almost constant 
irritation of the joint causes finally, in the child and in the 
adolescent, the appearance of inflammatory manifestations, or 
produces a susceptible focus for general infections. Thus 
pseudocoxalgias are produced. Then, again, the deformation 
may evolve slowly and without inflammation, and its conse- 
quences not develop until even in old age. Nevertheless, as 
the margin of the acetabulum becomes more and more worn 
down, the displacement of the head of the femur becomes 
accentuated, and lameness and limping or sciatic neuralgia 
develop. A roentgenogram of the joint reveals the true cause 
of the disorder, which goes back a good many years. The 
indication is to raise the margin of the acetabulum by grafting 
or other means; to replace the head of the femur with 
immobilization in a plaster cast, or, if intervention is post- 
poned too long, to use light orthopedic apparatus that will 
permit an almost normal gait. Calot, in spite of opposition, has 
defended his theory satisfactorily. In supporting his conten- 
tions, he has for years presented at congresses and meetings 
of societies many roentgenograms and anatomic specimens, 
and introduced patients that he has cured. His ideas on osteo- 
synthesis in Pott’s disease were slow in finding acceptance, 
and he has had to be patient and unyielding in defending this 
pathologic entity, so long misunderstood. The important fact 
is that, in addition to the new pathologic conceptions, he has 
introduced modes of treatment which make this disease curable. 


The New Cancer Institute 

The corner stone of the new buildings of the Institut du 
Cancer of the Faculté de médecine de Paris was recently laid 
with appropriate ceremonies participated in by the president of 
the republic; Mr. Daniel Ferry, the new minister of public 
health, and the minister of public instruction. The new institute 
is located at Villejuif, a suburb of Paris. Its services have been 
previously located in the buildings of the Hopital Paul 
Brousse. The research laboratories and the consultation service, 
together with the equipment for roentgenotherapy and radium 
therapy, were already in existence. But this anticancer center 
had become so important that it was necessary to give it its 
own equipment and an independent organization, and_ this 
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creation has been in course of preparation for a number of 
years. The general council of the department of the Seine 
donated an area comprising five acres. <A private foundation 
furnished the first funds, while the central government granted 
a generous regular appropriation. The next step is to create 
a hospital of 150 beds. With the fifty-three beds already 
reserved for patients in the old quarters of the Hopital Paul 
Brousse, there will be more than 200 beds, and it will be, 
therefore, the most important hospital and research center for 
cancer in the region of Paris. The institute has 1 Gm. of 
radium, half of which was supplied by the central government 
and the other half by the department of the Seine. The 
research laboratories will be increased and will become more 
specialized. There will be a large amphitheater for teaching. 
Pavilions will be erected for lodging French and foreign 
investigators who desire to spend some time at the institute. At 
the ceremonies there were addresses by the two ministers, the 
president of the general council of the Seine, the dean of the 
Faculté de médecine, and Professor Roussy, director of the 
institute, which were delivered before a large assembly of 
eminent medical men of Paris. 


A Public Health Party 

In anticipation of future elections, a new party has been 
formed in France. It will not intervene in political questions 
proper but will endeavor to impose on candidates for office 
a program that will support the most essential demands of 
public health. The slogan of the party is that all genuine social 
reforms must have as their basis the reform of public health; 
for example: the crusade against infant mortality, insanitary 
lodgings and contagious diseases. The head of the party is 
Mr. Justin Godard, formerly minister of health, together with 
Professors Teissier, Marchoux, Devraigne, and (as general 
secretary) Dr. Schreiber. The headquarters are in the quarters 
of the Comité national de défense contre la tuberculose. 


Death of Dr. Guelpa 
The death of Dr. Guelpa at the age of 80 is announced. 
Though of Italian birth, he had been established in Paris for 
more than forty years. His name is associated with a method 
of fasting treatment that was formerly much in vogue. 


NETHERLANDS 
(From Our Regular Correspondent) 
March 5, 1930. 

Commission Appointed to Study Contagious Abortion 

and Undulant Fever 

The minister of the interior, desiring more complete informa- 
tion on the etiology of contagious abortion in animals and on 
undulant fever in man, has appointed a special commission to 
study those subjects. 

The questions on which the commission will concentrate its 
attention more particularly are: 

1. What aspects does a person infected with Brucella abortus 
present, in the Netherlands ? 

2. Are there data that indicate that the disease is spreading 
in the Netherlands? If so, what are the causes? 

3. Can the commission take charge of the crusade against 
the disease, in its present status in our country, in order to 
prevent its extension and, if possible, to reduce its incidence ? 
If not; in what manner can the crusade against the disease best 
be organized? 

4. Does the commission regard vaccination against the dis- 
ease by means of living cultures of Brucella abortus as dan- 
gerous? If so, what measures should be adopted to guard 
against the danger and lessen the spread of the disease? 

5. Is it necessary to make scientific researches on the problem 
of Brucella abortus in man and animals? Should the com- 
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mission indicate the mode of conducting such research? How 
can the government aid in the prosecution of the research? 

6. To what extent is there danger of infection for man from 
Brucella abortus, and how can the danger be avoided? 

7. Does the government consider the crusade against the 
disease necessary? If so, what measures should be adopted? 

The commission is composed of competent scientists, under 
the chairmanship of Prof. Dr. L. de Blieck, 


Report on Milk Production 

Considerable interest attaches to a document on milk pro- 
duction published by the ministry of health of Great Britain. 
It is the report of a commission appointed by that ministry to 
study the conditions of the production of milk and the prepara- 
tion of condensed milk in the Netherlands. The authors 
investigated the production of condensed milk from the stable 
or the pasture, up to the time of its exportation, and the regula- 
tion and the control of the industry, as established by law. On 
the whole, they were well satisfied with the milk industry itseli 
and with the supervision exercised over it. The chief milk- 
producing provinces are Friesland and Groningen. A _ large 
part of the milk-producing farmers are organized into coopera- 
tive societies, which cither manufacture their condensed milk 
themselves or sell to special factories the milk to be thus 
prepared. The cows are in pasture from May to November, 
and in stable the remainder of the year. The stables are kept 
in a satisfactory condition, and the milking is done in hygienic 
surroundings. The transporting of the milk to the creameries 
or to the factories is rapidly accomplished. The creameries 
and the factories examine the milk carefully on its reception. 
Milk found defective is rejected. The manner in which the 
condensed milk is prepared was entirely satisfactory. 

The laws pertaining to the regulation of milk production, 
which were enacted in 1925 and 1926, correspond closely to the 
Enelish laws. The official supervision based on this type of 
regulation is very efficient. The Netherlands is divided, for 
this purpose, into twenty districts, each of which is under 
separate control, having its own chemists, its inspectors to 
collect specimens of milk, and well equipped laboratories for 
the bacteriologic researches (notably the research for pus and 
streptococci). The for tubercle bacilli in the milk 
is not yet organized in an entirely systematic manner, but sup- 
plementary legislation on this subject is now being considered. 
In a general way, the official control is applied to the produc- 
tion of milk as a whole, whether it is to be used for domestic 
consumption or for the manufacture of exportable products. 

The official control is powerfully aided by the private control 
exercised by the cooperatives, which have created strong organ- 
izations for that purpose, such as “the cooperative service for 
the hygienic control of cattle in Friesland.” This service exerts 
a rigorous control over the cows and the milk. Within its 
field of action, it applies the tuberculin test to the cows. This 
system of private control is becoming more general throughout 
the country. It is effective hecause the cooperatives can apply 
to their members such heavy penalties as rejection of milk and 
exclusion from the organization. 

The authors state, in conclusion, that they find no essential 
difference between the milk imported from the 
Netherlands and the product prepared in Great Britain. They 
note, moreover, that in case the condensed skimmed milk from 
the Netherlands should no longer be admitted into Great 
Britain, the dairymen of the Netherlands could use their milk 
for the manufacture of cheese, which could then be exported. 
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The Physician as Portrayed in War Literature 
Dr. Hans Feriz has made an interesting survey in the 
Nederlandsch Tydschrift voor Geneeskunde of the many ref- 
erences in literature which concern the medical profession 
during the war period. 
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The war physician was only a wheel in the gearing of the 
war machine. All that was expected of him was to turn out 
living, fighting material. Non-physicians controlled the evacua- 
tion of the hospitals. There were in the service a few physi- 
cians in the true sense of the word, but there were others who, 
forg*tting their true mission, were only medical servants of 
the war. Most of the physicians did not take full account of 
their position—fascinated or intimidated, they allowed them- 
selves to be guided by the military command. 

Most of the realistic books dealing with the war have been 
written by the Germans. They did not know the joy of victory, 
and consequently their criticisms of the military régime are 
more severe. Remarque’s book “All Quiet on the Western 
Front” is of interest to physicians because it reveals the soldier's 
lack of confidence in the physician. Kroner, on the other hand, 
defends the German medical service. Remarque, in his book, 
inakes these statements: 1. A physician at the front shows 
indifference to the fate of a soldier threatened with death. 
2. The physician prefers amputations to complicated operations. 
3. A physician gives a soldier who is not anesthetized the impres- 
sion that he voluntarily causes him to suffer. 4. In a base hos- 
pital, to cure patients of flatfoot, a surgeon tried an entirely new 
surgical procedure which, according to the soldiers, was without 
value, and what is worse still, the subjects for the experiment 
had entered the hospital for other reasons than to secure relief 
from this physical deformity. 5. The soldiers fear the military 
hospitals on account of the rigorous discipline, and, in addition, 
because of the military physicians, who have the reputation of 
returning the patients to the front, as soon as possible, even 
before they have completely recovered. 
authors, all these charges are untrue. 


According to some 
The author, on the basis 
of his own personal experience, refuses to accept the statements 
of Kroner. 

After all, we are only human, and the sight of human beings 
mutilated beyond description dulls our sensibilities, and even 
death soon tails to shock us out of our indifference. 

The physician at the front is overworked and he labors under 
unfavorable conditions. 

Therefore the complaints here formulated should not be laid 
at the door of the physician but should be charged to the war. 


AUSTRALIA 

(From Our Regular Correspondent) 
Feb. 20, 

Mental Deficiency in Australia 
As a result of a resolution passed by the federal health 
council at its second session in 1928, that it was urgently neces- 
sary to have reliable concerning the extent of 
mental deficiency in Australia, the commonwealth government 
appointed Dr. W. Ernest Jones, inspector general of the insane 
for Victoria, to investigate and report on the subject. The 
task was colossal. Dr. Jones interviewed federal and state 
medical officers all over the commonwealth, and the heads of 
education, lunacy, penal, children’s welfare and other agencies 
in the states. He visited private institutions, blind, deaf and 
dumb asylums, epileptic colonies, and government and private 
mental hospitals. Inquiries had to be made from 12,000 schools 
and 1,100,000 school children. Dr. Jones found that there were 
831 idiots of school age in schools, psychopathic hospitals and 
institutions (494 males and 337 females); 7,216 definite mental 
deficients (4,380 males and 2,836 females); 14,170 borderline 
cases (8,245 males and 5,875 females); and 22,217 mental defec- 

tives of all classes (13,169 males and 9,048 females). — 
Of the mental deiectives in state psychopathic hospitals, 
Dr. Jones classifies 436 males as idiots, 1,662 as imbeciles, 210 
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as feebleminded, 76 as moral deficients; and 370 females as 
idiots, 853 as imbeciles, 179 as feebleminded, 37 moral deficients, 
and 1,439 all classes, making a total of 3,323. 
tions there were 1,360 patients. 


In other imstitu- 
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Allowing for the difference in the method of examination 
hetween New South Wales and the other states, Dr. Jones fixes 
the percentage of mental deficients in the whole of Australia 
at 2.89. This includes all classes, from the deeply idiotic to 
the borderline cases, for whom specialized training and educa- 
tion are essential. If, however, the figures are taken as they 
have been returned, the percentage will be 2.12, and this will 
give a final estimate of 22,217 persons between the ages of 6 
and 14 years who are mentally deficient. 

Dr. Jones recommends that the following measures be insti- 
tuted to deal with this problem: (1) detection and segregation 
of mental deficients with arrangements for their appropriate 
training and guardianship; (2) sterilization of the unfit; (3) 
legislation on the marriage problem by which only those 
individuals who are fit mentally and physically to enter into 
wedlock should be permitted to do so; (4) elimination of 
syphilis from the community; (5) prohibition of alcohol, or, at 
least, the enforcement of laws providing for its use rather than 
its abuse. 

Dr. Jones strongly recommends the establishment of a psycho- 
logic clinic in each state for the examination of all mentally 
defective children and young adults, the clinic to comprise a 
medical practitioner with experience in psychiatry, and a staff 
of social workers, and he thinks that the best way to make it 
efficient is to attach it to a children’s court. He also advocates 
the establishment of residential schools for high grade mentally 
defective children, as in Glenfield, New South Wales;  resi- 
dential colonies for adults who are capable of a certain amount 
of manual, industrial and domestic training; a system otf board- 
ing out, or guardianship, in conjunction with residential 
colonies; and special blocks for hopeless idiots. 

The report adopts a conservative attitude toward sterilization 
of the mentally deficient. Dr. Jones feels inclined to be 
influenced by the British attitude, which, he says, is conserva- 
tive but is based on a genuine belief that it is not likely to be 
generally effective and not infrequently ill results to the indi- 
vidual will follow, and that, although many individuals with 
mild degrees of defect and who are not immediately in need of 
institutional care are the chief danger in the matter of procrea- 
tion, segregation and guardianship are infinitely preferable. 

Dr. Jones reviews the modern attitude toward sterilization, 
“In America,” he says, “sterilization has been placed on the 
statutes of many states, principally in California, but it would 
seem that in most of the states the practice is being discon- 
tinued. Quite recently, in New Zealand, the department of 
health conducted an inquiry into the question of mental defec- 
tives and sexual offenders, and sterilization was investigated. 
A committee appointed for the purpose advised that the informa- 
tion at present available was inadequate to permit of a sound 
and final judgment as to the value of the procedure.” Dr. Jones 
considers that sterilization will never be resorted to in any of 
the countries of the British empire until the economic pressure 
arising from the increasing burden of lunacy and mental 
deficiency has become much more acute than it is as present. 

With regard to the right to marry, the report continues, it 
is interesting to note that, as long ago as 1891, the Oregon 
legislature passed a law providing that a marriage license 
would not be issued to any one having communicable or con- 
tagious venercal disease, or to any one of very low mentality, 
unless both were rendered sterile. On this being 
reierred to the voters, it was disapproved. From that time 
on, and even today, there are many advocates for such a drastic 
step. It is hardly likely that, with our present views on the 
liberty of the subject, such a law will be passed and put into 
effect. 
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Knighthood for Roentgenologist 
Sir Stanley Argyle, who until recently was chief secretary 
for Victoria and minister for health, has been honored by 
be’ng appointed a Knight Commander of the Most Excellent 
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Order of the British Empire (K.B.E.). Early in 1927, in 
company with Professor Berry, Sir Stanley Argyle visited 
the United States to study hospital methods and to discuss with 
the Rockefeller Foundation the establishment of a hospital to 
be used in conjunction with the medical school at the uni- 
versity. The defeat of the Allan-Peacock ministry at the 
general election in 1927 interrupted his negotiations. Although 
political affairs have claimed much of his attention in recent 
years, Sir Stanley Argyle has continued to take a keen interest 
in the advancement of medicine. He was president of the 
Victorian branch of the British Medical Association in 1924, 
and president of the Melbourne Medical Association in 1925. 
He has taken a keen interest in the treatment of cancer, and 
early this year he appointed an expert committee which sub- 
mitted a valuable report on the subject to the McPherson 
ministry. He traveled extensively after his graduation and 
studied for some time in Great Britain, where he was admitted 
as a member of the Royal College of Surgeons. He became a 
specialist in the use of the roentgen rays and for many years 
has practiced in Melbourne as a roentgenologist. During the 
war, Sir Stanley Argyle served as roentgenologist with the 
Australian imperial forces. He saw service in Egypt and 
France. 


BERLIN 
(From Our Regular Correspondent) 
Collapse Therapy in Pulmonary Tuberculosis 

Dr. Ulrici, director of the Tuberkulose-Anstalt Berlin in 
Sommerfeld, discussed before the Berliner medizinische 
Gesellschaft collapse therapy in pulmonary tuberculosis. Such 
treatinent, which is directed against the process of softening 
and its results—the cavity—creates a tendency toward sponta- 
neous healing. The rarity of purely spontaneous healing of 
cavities requires the active intervention of collapse therapy. lif 
there is an early cavity, treatment should be instituted at once. 
The induction of a pneumothorax through the formation of an 
exudate is in the nature of the case ineffective. Pneumothorax 
that does not develop spontaneously should be brought about 
by supplementary operations. Of the operations, application 
ot the cautery to the adhesions brings about a disappearance of 
the expectoration in about 60 per cent of the cases. In the 
last two speaker had not seen hemorrhages or 
empyemas as a result of this operation. Six hundred opera- 
tions on the phrenic nerve gave rise to no complications and 
rarely failed to push up the diaphragm as was planned. The 
cifects are sometimes underestimated. Oleothorax often induces 
a shrinking process in cavities with rigid walls and prevents 
the premature onset of a pneumothorax, also the deviation of 
the mediastinum. A simple form of technic was described. 
The best success is obtained with a 5 per cent solution of 
sesame oil, especially since it can be distinguished from the 
exudate shadow in the roentgenogram. The filling of large 
pneumothorax spaces with oil should be avoided, as it would 
cause deviaton of the mediastinum. Also cavities with many 
adhesions can be gradually loosened up by the application of 
oil in the pleural cavity. The indications for thoracoplastic 
operations are restricted by previous trial of other collapse 
procedures, and in consideration of the sacrifice of large sound 
portions of the lung by thoracoplasty. Paravertebral resection 
is usually not sufficient. Bilateral collapse therapy gives 
patients with bilateral involvement much better chances for 
recovery. Collapse therapy is not per se a therapeutic method 
in the individual or in groups—it merely creates the mechanical 
conditions for recovery. It is, however, even so, superior to 
other methods employed at present. 

In the general discussion, Dr. Boénniger said that, after 
twenty years’ experience, he regarded bed treatment and 
collapse therapy as the only effective methods for combating 
pulmonary tuberculosis. He prefers pneumothorax, which 
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creates in the lung more favorable conditions for healing and 
prevents further extension in the diseased lung. On the other 
hand, Dr. Unverricht was of the opinion that activations of the 
opposite side occur in pneumothorax, and that with early 
cavities and positive bacillus observations pneumothorax should 
not be instituted at once. In 402 cases in which he attempted 
separation of fibrous bands, 305 were completely successful and 
ninety-seven partially successful. Examination made after from 
two to nine years revealed a favorable result in 226 patients of 
the first group, or 65 per cent, and in forty-four patients of 
the second group, or 31 per cent. Hemorrhages occur rarely, 
but exudates frequently. The cautery should not be applied 
until three months after pneumothorax is induced. Phreni- 
cotomy alone does not accomplish much, The results are 
better with simultaneous pneumothorax. Plastic treatment 
should be applied only by the skilled surgeon. 

Professor Sauerbruch expressed himself as follows: Pneumo- 
thorax and thoracoplasty are not competitive methods. Thoraco- 
plasty should not be applied until pneumothorax has failed. 
Pneumothorax therapy must under no circumstances be forced 
with the idea of breaking up adhesions, for these may be the 
expression of a healing process that must not be disturbed. 
Extensive adhesions should not be broken up by the cautery. It 
is preferable to bring about complete lung collapse by thoraco- 
plasty. The mortality from infected pneumothorax empyemas 
was until recently from 97 to 99 per cent, on the basis of his 
experience in the Ztiricher Klinik and the Miinchener Klinik ; 
now, by means of surgery of the thorax, it has been reduced to 
25 per cent. The success of division of fibrous bands cannot 
be judged until after the lapse of years; the continuation of 
the pneumothorax therapy and the complications that develop 
decide the value. In_ the of fibrous bands, which 
Sauerbruch, in collaboration with von Muralt, was the first 
to carry out, great caution must be observed, as vessels and 
bronchioles are sometimes present in the bands. Phrenicotomy 
is a serious operation; Sauerbruch had seen two grave cases 
of hemorrhage following phrenicotomy. Division of the vagus 
or the sympathicus has occasionally occurred. The intelligent 
cooperation of the internist and the surgeon is imperative in 
collapse therapy of the lung. 
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Fatal Accidents in Germany 

According to the report of the federal bureau of statistics, 
the number of persons to sufier fatal accidents in the German 
reich (exclusive of Bavaria) in 1927 was 24,943, an increase of 
1,408 over the previous year. The rate for fatal accidents was 
39.4 per hundred thousand. Of the total increase in deaths, 
75 per cent fell to the account of accidents with or by motor 
vehicles, The total number of traffic accidents in 1927 was 
6,500, or 26.1 per cent of all fatal accidents, which is an increase 
of 1,099 over the previous year. Fatal motor vehicle accidents 
numbered 3,305. There were 1,014 deaths in railway accidents ; 
345 deaths with bicycles and various motor cycles, 350 deaths 
on street railways, and 1,428 deaths with other vehicles. The 
number of deaths from drowning in 1927 was 183. 


Increase of Pulmonary Embolism 


H. Domrich of Berlin reports seventy-two cases of embolism 
revealed in 2,500 necropsies performed in the Chirurgische 
Klinik Berlin-Ziegelstrasse in the years 1907-1928, and 222 
of pulmonary embolism discovered in 26,439 necropsies 
carried out at the Pathologisches Institut de Charité, 
1909-1928. In the aforementioned clinic and in the Charité, 
the fatal lung embolisms have increased from three to four 
fold since 1924. No increase was noted in the gynecologic and 
the obstetric departments of the Charité. Whereas formerly 
half of the fatal lung embolisms occurred in these departments, 
they are now charged with only one fifth. Malignant tumors 
show the largest percentage of imerease. 
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Marriages 


Hanson Peterson, Roanoke, Va., to Miss 
Cornelia Brooking of Orange, in Charleston, W. Va., March 13. 

Joun Hupson Roprtnson, Shinnston, W. Va., to Miss 
Elizabeth Fern Giodman of Richmond, Va., February 22. 


ALGERNON StTorrRS WARINNER, Hempstead, N. Y., to Miss 
Anne Aili Harkonen of F itchburg, Mass., March 15. 
RoGer LockripGce Hickman, Clinton, Okla, to Nellie C. 


Shaw of Anadarko, April 1. 
WitiraM S. Love, Jr., to Mrs. 
of Baltimore, April 10. 


THEODORE L. Terry, 
Milwaukee, March 24. 


Alexander K. Barton, both 


Boston, to Miss Mildred John of 


Morris E. Newman to Miss Marian Dreyfuss, both of 
Buffalo, April 10. 
Deaths 
Wilfred Mason Barton ® Washington, D. C.; George- 


town University School of Medicine, Washington, 1892; pro- 
fessor of medicine and applied therapeutics at his alma mater; 
past president of the Medical Society of the District of Colum- 
bia; member of the Amer™an College of Physicians; attending 
phy sician to the Georgetow.. University Hospital, the Columbia 
Hospital and the Gallinger Hospital ; author of “Thesaurus of 
Medical Words and Phrases” in collaboration with W. A. Wells, 
“Manual of Vital Function Testing Methods,’ and “Thera- 
peutic Index”; aged 58; died, April 3, at the Mayo Clinic, 
Rochester, Minn., of peritonitis, following an operation. 

Louie Ethelyn Vandervoort Stegman @ Battle Creek, 
Mich.; American Medical Missionary College, Chicago, 1906; 
member of the American Academy of Ophthalmology and 
Otolaryngology ; for many years head of the eve department of 
the Battle Creek Sanitarium; aged 51; died, March 23, at the 
White Memorial Hospital, Los Angeles, of carcinoma. 

John Scott Wood # Brooklyn; Bellevue Hospital Medical 
College, New York, 1886; member of the American Ophthal- 
mological Society; formerly on the staffs of the Brooklyn Eye 
and Ear, Methodist Episcopal, Kings County, Victory and 
Norwegian hospitals; aged 66; died, April 3, of heart disease. 

Marshall Reid Ward, Wayne, Pa.; Bellevue Hospital 
Medical College, New York, 1887; formerly on the staffs of 
the Bellevue Hospital, New York, and the Western Pennsyl- 
vania Hospital, Pittsburgh; aged 71; died, March 19, of pul- 
monary embolism and chronic valvular heart disease. 

Louise B. Trigg, Bowling Green, Ky.; 


School 
of Medicine, Louisville, 1901; 


Kentucky 
member of the Kentucky State 
Medical Association; member of the American Psychiatric 
Association; formerly on the staff of the Central State Hos- 
pital, Lakeland; aged 60; died, March 20. 

Joseph Clarence Freeland, Paducah, Ky.; 
Homeopathic Medical College, Baltimore, 1901; member of the 
Kentucky State Medical Association; on the staffs of the 
Iitinois | Central and the Riverside hospitals; aged 53; died, 
April 2, of heart disease. 

William A. Oughterson ® West Palm Beach, Fla.; Uni- 
versity of Nashville Medical Department, 1900; formerly asso- 
ciate professor of medicine, Vanderbilt University School of 
Medicine, Nashville; aged 54; died suddenly, March 28, of 
heart disease. 

George Fairclough Roberts @ Salt Lake City, Utah; 
Rush Medical College, 1912; served during the World War; 
member of the American College of Physicians; on the staff 
of St. Mark's Hospital; aged 43; died in March of hemorrhagic 
nephritis. 

Charles Adelbert Parcells, Rochester, N. Y.; University 
of Buffalo School of Medicine, 1914; on the staff of the Monroe 
County Hospital; formerly superintendent of the Columbia 
Sanatorium, Philmont; aged 37; died, March 6, of heart 
isease, 

Peter Donald Bliss, Colton, 
lege, St. Louis, 1900; member of the South Dakota State 
Medical Association; aged 60; died, March 22, in a_ local 
hospital, of septicemia, as the result of an infection in his right 
oot. 

Leo N. Gartman, Philadelphia; 
of Philadelphia, 1896; 


Southern 


S. D.: Barnes Medical Col- 


Jefferson Medical College 
of the 


member of the Medical Society 
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State of Pennsylvania; 
Mount Sinai Hospital; 
disease. 

Harris R. Watkins ®@ Burlington, Vt.; University of 
Vermont College of Medicine, Burlington, 1892; formerly 
adjunct professor of anatomy at his alma mater; aged 63; 
died, February 18, at the Palmer Memorial Hospital, Boston. 

John Maynard Harwood, Petersburg, Va.; Medical Col- 
lege of Virginia, Richmond, 1917; member of the Medical 
Society of Virginia; on the staff of the Petersburg Hospital, 
where he died, February 12, of cardiorenal disease, aged 

Thomas G. Farr, Waynesville, Ohio; Starling Medical 
College, Columbus, 1878; member of the Ohio State Medical 
Association; aged 92; died, March 30, at the McClellan Hos- 
pital, Xenia, of chronic endocarditis and arteriosclerosis. 

Ludwig H. Abele ® Chicago; University of Freiburg, 
Germany, 1892; on the staffs of the Alexian Brothers Hos- 
pital and. the Evangelical Deaconess Hospital; aged 64; died, 
April 12, at Camp Walton, Fla., of angina pectoris. 

Thomas Edward McCormick, Plainville, Kan.; St. Louis 
University School of Medicine, 1900; member of the Kansas 
Medical Society; aged 52; died, February 18, at St. Anthony’s 
Hospital, Hays, of influenza, pneumonia and nephritis. 

Jay James Delbridge, Detroit; Detroit College of Medicine 
and Surgery, 1893; member of the Michigan State Medical 
Society ; for many years on the staff of the W oman’s Hospital ; 
aged 57; died in April, of chronic nephritis. 

Frederick Jay Bowen ®@ Jacksonville, Fla.; College of 
Physicians and Surgeons, Boston, 1902; served during the World 


for many years on the staff of the 
aged 65; died, March 30, of heart 


War; formerly on the staff of St. Luke’s Hospital; aged 53; 
died suddenly, March 22, of heart disease. 
Bevier Has-Brouck Sleght, Newark, N. J.; Hahnemann 


Medical College of Philadelphia, 1882; formerly on the staff 
of the Presbyterian Hospital; aged 72; died, April 1, of chronic 
nephritis, arteriosclerosis and myocarditis. 

Edward Everett Moore, New Bloomfield, Pa.; Jefferson 
Medical College of Philadelphia, 1887; member of the Medical 
Society of the State of Pennsylvania ; physician to the Carson 
long Institute; aged 64; died in March. 


Henry Harry Weinberger, Baltimore; University of 
Maryland School of Medicine, Baltimore, 1908 : formerly mem- 
ber of the city health department ; aged 43; died, March 238, at 
the Mount Sinai Hospital, of pneumonia. 

John Dale ® Philipsburg, Pa.; Medical Department of 
Columbian University, Washington, 1895; aged 64; died, 
March 20, at Punxsutawney, of pneumonia, following a fall 
down the stairs a few weeks previously. 


Romeo Paradis, Nashua, N. H.; Laval University Faculty 
of Medicine, Quebec, Canada, 1919: member of the New 
Hampshire Medical Society; city physician ; aged 34; died, 
February 24, at St. Joseph’s Hospital. 

Milton Raphael Walter ® New York; University of 
Maryland School of Medicine, Baltimore, 1893; on the staff of 
the French Hospital; aged 59; died, March 20, at the Lenox 
Hill Hospital, of Banti’s disease. 

Charles Atwood Bates @ Pleasantville, N. J.; University 
of Vermont College of Medicine, Burlington, 1900; member of 
the Massachusetts Medical Society; served during the World 


War: aged 60; died, March 21. 
Alvah Hazen Gibson @ Elkhart, Ind.; Rush Medical 
College, Chicago, 1924; formerly clinical assistant in the 


department of pediatrics at his alma mater; aged 31; 
March 15, at Tucson, Ariz. 

William H. Beaty, Lake Worth, Fla.; Cincinnati College 
of Medicine and Surgery, 1876; Kentucky School of Medicine, 
Louisville, 1890; formerly postmaster of Worthington, Ind.; 
aged 77; died, March 10. 

Howard Rust Harley, Andrews, Ind.; 
School of Medicine, Indianapolis, 1929; 
State Medical Association; 
sipelas and heart disease. 

Julian Alfred Braham @ Chicago; University of Illinois 
College of Medicine, Chicago, 1909; on the staff of the 
Lutheran Memorial Hospital; aged 46; died, April 8, of endo- 
carditis and septicemia. 

Raymond Adams Fisher ® Washington, D. C.; George 
Washington University Medical School, Washington, 1905 ; 
aged 47; died, March 17, of arteriosclerosis, nephritis and 
cerebral hemorrhage. 

Aime Leteve, Pittsburgh; Faculty of Medicine and Phar- 
macy of Lille. France, 1884; formerly professor of special 


died, 


Indiana University 
member of the Indiana 
aged 39; died, March 9, of ery- 
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pathology, University of Pittsburgh School of Medicine; aged 
65; died, March 22 

Olin Glaze McKenzie, Miami, Fla.; Tulane University of 
Louisiana School of Medicine, New Orleans, 1917; member of 
the Florida Medical Association; aged 36; ‘died, March 8, of 
cardiorenal disease. 

Keene Richards Forston, Washington, D. C.; Maryland 
Medical College, Baltimore, 1913; aged 62; died, March 25, at 
the Emergency Hospital, of injuries received when struck by an 
automobile. 

Manasseh L. Hoffpauer ® Crowley, La.; Medical Depart- 
ment of the Tulane University of Louisiana, New Orleans, 
1894; on the staff of the Crowley Sanitarium; aged 58; died, 
March 6. 

Melvin Alvord Hatch, Los Angeles; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1905; aged 72; died, 
March 1, as the result of a cerebral hemorrhage suffered three 
years ago. 

Jacob David Staples, Talladega Springs, Ala.; Birming- 
ham Medical College, 1914; member of the Medical Associa- 
tion of the State of Alabama; aged 43; died, February 19, at 
Goodwater. 

Julius H. Tascher, Prophetstown, Ill.; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1891 ; aged 65; died, 
March 27, at the Jane Lamb Hospital, Clinton, Towa, of chronic 
nephritis. 

Leroy Elbert Angel, Montrose, S. D.; Northwestern Uni- 
versity School of Medicine, Chicago, 1910; aged 45; was killed, 
March 19, when the automobile in which he was driving over- 
turned. 


William Mason, Stamping Ground, Ky.; Kentucky School 
of Medicine, Louisville, 1906; member of the Kentucky State 
Medical Association ; aged 51; died, March 20, of heart disease. 

Charles Chirurg ® Manchester, N. H. (licensed, New 
Hampshire, 1897) ; aged 65; died, April 7, at the Lucy Hasting’s 
Hospital, of cerebral arteriosclerosis and chronic nephritis. 

John B. Baggett, Washington, D. C.; Washington Uni- 
versity School of Medicine, Baltimore, 1869; aged 8&5; died, 
March 14, of arteriosclerosis, chronic nephritis ‘and uremia. 


William Rees, Portland, Ore.; Medical College of Indiana, 
Indianapolis, 1890; aged 69; died, February 11, at St. Vincent's 
Hospital, of injuries received in an automobile accident. 


James M. Van Fossan, East Palestine, Ohio; Columbus 
Medical College, 1883; county coroner and health officer of 
East Palestine; aged 73; died, March 30, of toxemia. 

Clarence J. Broeman ® Cincinnati; Miami Medical Col- 
lege, Cincinnati, 1906; aged 46; died, April 3, at the Good 
Samaritan Hospital, of heart disease and nephritis, 

_ William John Calvin, Jr. ® Eustis, Fla. ; College of Medi- 
cine and Surgery, 1911; aged 42; died, January 22, in a hospital 
at Orlando, of an accidental gunshot wound. 

Clinton James Hays, Akron, Ohio; Medical College of 
Ohio, Cincinnati, 1885; aged 70; died, March 19, of chronic 
nephritis, cerebral hemorrhage and uremia. 

Walter Stith Phillips, Rapidan, Va.; University of Mary- 
land School of Medicine, Baltimore, 1897 ; aged 60; was found 
dead in bed, March 5, of heart disease. 

Cicero M. Stuck, Plainwell, Mich.; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1883; aged 77; died, 
April 4, at Otsego, of arteriosclerosis. 

John B. Smith, Crockett, Texas; Medical Department of 
the University of the City of New York, 1871; aged 83; died, 
February &, of valvular heart disease. 

Dwight Frederick Brooks @ St. Paul; Long Island Col- 
lege Hospital, Brooklyn, 1876; aged 80; died, January 21, in 
California, of cerebral hemorrhage. 


William Henry Shepard, Brightwaters, N. Y.; Long 
Island College Hospital, Brooklyn, 1887; aged 67; died, 
March 31, of cerebral endarteritis. 

Maxwell Berkley Allen, New York; University and 


Bellevue Hospital Medical College, 1927; aged 32 
9, of a self inflicted bullet wound. 

James Schermerhorn Hall, Oyster Bay, N. Y.; Medical 
Department of Columbia College, New York, 1895; aged 52; 
died, March 29, of heart disease. 

Anderson R. Fulton Johnson, East 
Meharry Medical College, Nashville, Tenn., 
died, March 21, of heart disease. 


; died, April 


Chicago, Ind.; 
aged 41; 
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Otto Hugo Heffter ® Great Falls, Mont.; Long Island 
College Hospital, Brooklyn, 1914; on the staff of the Deaconess 
Hospital; aged 38; died in February, of angina pectoris. 

Peter David Shultz © New York; Medical Department of 
the University of the City of New York, 1890; aged 68; died, 
March 20, at Prairie Point, Miss. 

Alpheus Fields, Norfolk, Va.; Jefferson Medical College 
of Philadelphia, 1887; member of the Medical Society of Vir- 
ginia; aged 62; died, February 4. 

George H. Chewning, Fredericksburg, Va.; College of 
Physicians and Surgeons, Baltimore, 1870; also a dentist; aged 
83; died, March 20, of senility. 

James Philip Barr ® Buffalo; University of Buffalo School 
of Medicine, 1900; served during the World War; aged 63; 
died, March 23, of pneumonia. 

Andrew Jackson Hynds, Kirksville, Mo.; Rush Medical 
College, Chicago, 1873; aged 84; died, April 18, as the result 
of an automobile accident. 

Burton Rayworth Field, Centreville, N. B., Canada; 
McGill University Faculty of Medicine, Montreal, Que., 1900; 
aged 51; died, February 6. 

Joseph M. Painter, Mount Vernon, Mo.; St. Louis College 
of Physicians and Surgeons, 1899; aged 67; was found dead 
in his office, March 19 

William Rowan Groover, Lakeland, Fla.; Southern Medi- 
cal College, Atlanta, 1892; aged 62; died, suddenly, March 8, of 
coronary thrombosis. 

John Walter Baldwin, Port Clinton, Ohio; Toledo Medical 
College, 1913; aged 44; died, March 25, of cyanide poisoning, 
self administered. 

John Albert Duck, Toronto, Ont. Canada; University of 
Toronto Faculty of Medicine, 1914; aged 44; died, February 
23, of pneumonia. 

Pierce J. Fullerton, Irving, Ill.; University of Michigan 
Medical School, Ann Arbor, 1879; aged 76; died, March 7, of 
arteriosclerosis. 

Osea Byron Beller, Los Angeles; Rush Medical College, 
Chicago, 1897; aged 57; died suddenly, February 26, of cere- 
bral hemorrhage. 

Daniel Gregg Walker ® Lindsay, Neb.; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1897; aged 60; died, March 
9, of carcinoma. 

J. Eugene Serres St. Jean, San Francisco; Laval Uni- 
versity Faculty of Medicine, Quebec, Canada, 1896; aged 54; 
died, March 21. 

Louis H. Hilsmeyer, Los Angeles; Medical College of 
Evansville, Ind., 1884; aged 73; died, March 18, of cerebral 
hemorrhage. 

John W. Ward, Archers Fork, Ohio; College of Physicians 
and Surgeons, Baltimore, 1890; aged 74; died, March 19, of 
pneumonia. 

C. Gustav E. Speidel ® Cincinnati; Medical College of 
Ohio, Cincinnati, 1886; aged 69; died, March 8, of cerebral 
hemorrhage. 

George A. Powers, Brooklyn; Long Island College Hos- 
pital, Brooklyn, 1908; aged 45; died, March 11, of lobar 
pneumonia. 

Michael Joseph McKenna, Chicago; Rush Medical Col- 
lege, Chicago, 1882; aged 76; died, April 9, of carcinoma of 
the larynx. 

Harold O. Evensen ® Chicago; College of Physicians and 
Surgeons, Chicago, 1894; aged 61; died, April 2, of cerebral 
hemorrhage. 

Hugh McKee Grant, Washington, D. C.; Hospital College 
of Medicine, Louisville, 1894; aged 63; died in March of myo- 
carditis. 

Albertice Ruben Holcomb, Barre Center, N. Y.; Eclectic 
Medical College, Cincinnati, 1884; aged 73; died, February 28. 

Charles Francis Randall ® Amarillo, Texas; Medical 
College of Ohio, Cincinnati, 1885; aged 66; died, March 31. 

Arthur E. Higgins, La Grange, IIl.; Rush Medical College, 
Chicago, 1886; aged 68; died, March 29, of heart disease. 

Hugo Herold, Mascoutah, Ill.; Missouri Medical College, 
St. Louis, 1894; aged 60; died, April 1, of heart disease. 

Elbert I. Allen, Flint, Mich.; Starling Medical College, 
Columbus, 1896; aged 65; died, March 13, of nephritis. 

L. Thompson, Victoria, Tenn. (licensed, Tennessee, 
1889); died, January 31, of carcinoma of the face. 

John S. Leggatt, Milwaukee; Milwaukee Medical College, 

1904; aged 49° died February 19, of pneumonia. 
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JOHN R. BRINKLEY, QUACK 
The Kansas City Star Helps Turn on the Light 


The most difficult problem that reputable medicine has in 
attempting to make clear to the public the crudities and ignorance, 
the heartless venality and the worthlessness of those forms of 
quackery that are carried on by institutions devoted to that 
trade, is that of getting detailed information from the victims 
of such quackery. 

John R. Brinkley of Milford, Kansas, has for years been 
quacking it but, having his own so-called hospital, it has been 
possible for him to keep his own records, so that only by 
accident do the results of his work become public. 

The newspaper publicity that has recently been given to 
Brinkley is beginning to bring to light some of the crudities of 
his work. Brinkley’s “specialty” is the alleged sexual reju- 
venation of the male by the (also alleged) implantation of goats’ 
testicles into the human scrotum. Naturally, the deluded indi- 
viduals who go in for this particular line of medical humbug 
are not going to complain after they have found that they have 
been swindled. If Brinkley had been shrewder, he would have 
confined his quackery to this particular field. More recently, 
however, he has been going into the treatment (still, alleged) 
of prostate trouble and, naturally, men do not have the same 
hesitancy about discussing operations for the relief of patho- 
logic conditions of the prostate that. they do in talking about 
sexual rejuvenation. 

The Kansas City Star, which has been giving its readers 
a great deal of information about Brinkley’s methods, has 
within the last week published some interesting material from 
Brinkley victims. Particularly enlightening is the story of Mr. Z. 
(his full name and address were given by the Star), a gardener 
and farmer in Kansas. Mr. Z. was called on by Mr. A. B. 
Macdonald, a member of the Kansas City Star staff who has 
been looking into the Brinkley matter. Mr. Z.’s interview 
with Mr. Macdonald is of such interest that we reproduce it 
in part. Said Mr. Z.: 

“For a year I sat here every evening and listened to Dr. 
Brinkley talk over the radio. I am 64 years old and have 
prostate trouble, and Dr. Brinkley described my symptoms and 
sufferings exactly and he kept telling over and over again how 
he could cure all such cases. I naturally thought that he must 
be all he claimed he was, for I could not conceive it to be 
possible that this great government of ours would give a license 
to a quack and charlatan to operate a radio broadcasting station 
with which to rope in victims. I had read of the Federal Radio 
Commission and of how careful it was to protect the public 
from frauds, and Dr. Brinkley himself used to emphasize it 
over the radio that if he were not all he claimed he was, the 
government would soon put him off the air, and I reasoned that 
it must be so. 

“Well, I wrote to Dr. Brinkley and then the letters from 
him began to pour in on me, urging me to come for an exami- 
nation, anyway. At last a date was set on which I was to go, 
November 3, last. This was on a Sunday. On the same train 
out of the union station with me were twenty-odd other men 
all bound for Brinkley’s. On the way out to Milford we all 
got pretty well acquainted and I found that all of them had 
been attracted to Brinkley by his radio talks and all were going 
for some kind of prostate trouble. We were met at the train 
in Milford and taken to the hospital, arriving there at 4 o'clock 
Sunday afternoon. Take notice, now, about all of us getting 
there on Sunday; you will see the importance of that later. 

“T was the second man to be examined by Dr. Osborn. I 
did not see Brinkley. Osborn pretended to x-ray me, and he 
jabbed an instrument into me that made me bleed and said my 
prostate gland was as big as his fist. I was sent to bed, and 
all night long, until 4 o'clock the next morning, those men were 
being examined, one after the other, each being frightened and 
sent to bed.” 


Presumably, the “Dr. Osborn” referred to above is Horatius 
Dwight Osborn, whose name has for years appeared on the 
stationery of the Brinkley outfit. This is the same Osborn who 
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was implicated in the “diploma mill” scandal of a few years ago 
and also the same one, who, with Brinkley, fooled the University 
of Pavia, Italy, into granting a diploma which that university 
later annulled. According to our records, Horatius Dwight 
Osborn is not and never has been licensed to practice medicine 
in the State of Kansas! Mr. Z. then continued: 


“Some time after midnight Mrs. 
and said to me: ‘You have a bad case of prostate trouble.’ 
She called it a ‘border line case’ and I understood that meant 
that | was close to the border line that separates life from 
death. She insisted that | must be operated on at once. I 
might not live to get home unless I did. She scared me. She 
guaranteed me that in three days after the operation I would 
have relief. She had a check all filled out for me to sign. It 
was for $750. I believe I never would have signed it had she 
come to me in daylight, but at that uncanny hour of night, with 
the sick men all limping up and down the halls, lights flickering, 
examinations going on, | was unduly influenced and I signed it. 

“That morning, at 9 o'clock, Dr. Osborn operated on me. 
I was in bed only half a day. On Friday, Dr. Brinkley came 
to my room, the first time I had seen him, and I said to him: 

"Doctor, I am five times as bad as when I came.’ 

‘That’s natural and to be expected; it will be a year before 
you are fully well,’ he said. 

‘But they told me I would be well in three days. 
ave told me that,’ I insisted. 

“*You must have misunderstood her; yours is a border line 
case, and you may have to come back for another operation 
later on,’ he said. 

“IT was given notice that I must leave Saturday, and all the 
patients who had gone there with me were cleared out before 
Sunday. That is the way they operate. They get patients to 
come in batches each Sunday and clear them all out before the 
following Sunday, when a new batch comes in. In my opinion, 
that is done so the newcomers will not have a chance to talk 
with those who have been operated on. They clean house each 
week 

“All of those who went there with me from Kansas City 
went through the same procedure as I, and were told the same 
things, frightened almost to death, and all were operated on 
except one man who had diabetes too badly. 

“After L got home it began to dawn upon me that I had 
been victimized and I tried to stop payment on the check 
had given, but Brinkley had already cashed it, and its payment 
was guaranteed and my bank told me I might as well pay it 
as I would be sued on it and it could be collected. I borrowed 
the money to pay it. 

“T have written Brinkley from time to time telling him I 
was worse off than when [ went to him, but he keeps putting 
me off and advising medicines for me to take. I paid him $7.50 
for Caprokol, a preparation he puts up, but it did me no good.” 


The Kansas City Star reproduced the check that Mr. Z. 
signed for $750. The body of the check was obviously made 
out in a different handwriting from that of Mr. Z. who signed 
it. Continuing the interview, Mr. Macdonald recounts how 
Mr. Z. said that, while he was in Milford, he took the names 
of several other men who were operated on, and he had written 
to them to see what their experiences had been. From such 
answers as he got, the experiences were similar to his. 

The Star also published a report on another patient, a Mr. W., 
an inmate of the National Military Home in California. Mr. W. 
reported that Dr. Osborn (who is not licensed to practice in 
Kansas) transplanted goat glands “for the cure of tonsillitis, 
deafness, prostate trouble and other ailments.” Mr. W. declared 
that the operation had harmed him rather than helped him, and 
he considered his money thrown away. 

Still another case described in the same issue of the Kansas 
City Star was the story told by a Mr. A. from Missouri of 
his tather’s experience at the Brinkley quackery. It was to the 
effect that Mr. A. senior, who then lived on a farm in Kansas, 
had been attracted by the Brinkley radio messages and went to 
Milford for prostate trouble. After examination the Brinkley 
coneern advised him that a slight minor operation would be 
necessary to prepare for the major operation, which he would 
receive in three or four days. The bill for the entire job would 
be $750, payment in advance. Mr. A. senior wrote the check 
for $750, received the minor operation, and died shortly there- 
after, without ever having received the major operation. In 
settling up the estate, the probate judge very naturally declared 
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that the family had a refund coming, as Mr. A.’s father had 
not received the major operation, which had been arranged and 
paid for in advance. As a result, Mr. A. was instructed to call 
on Brinkley and take up with the quack the matter of a refund. 
Mr. A. had a good deal of difficulty in getting to see Brinkley 
in person, but finally was conducted into the presence of Brinkley 
and two of his assistants. To quote Mr. A.’s experience: 


“T told him that I had been instructed by the probate court 
of Republic County to come to Milford relative to a settlement 
of my father's accounts. . 

‘Did he not pay for a major operation which he did not get?’ 
I asked. 

‘‘If he had lived he would have received his major operation,’ 
he replied. 

“Then are we not entitled to some adjustment on the 
charges?’ I asked 

‘ ‘None whatever,’ came the reply. 
his money. He was here three weeks.’ 

““Do you not consider $250 a week rather high for hospital- 
ization?’ I asked. 

“‘T have told you that your father received ample for his 
money, was the gruff retort. ‘It costs us money to hire doctors 
and nurses and put up the kind of feed we do here. There can 
be no adjustment in your case.’ 

“What is your price for an operation I questioned. 

‘Seven hundred and fifty dollars,’ was the answer. 
All operations the same ?” I queried. 

“*Ves, all the same price,’ he asserted. 

“*Tonsils, appendicitis, gall stones, rupture and adenoids, all 
the same’ I queried again, for mother had told me that some 
she knew had received nose operations, etc., at the hospital at 
$40 to $75 

"Ves, all $750. Why should I charge more for one opera- 
tion than for another?’ he countered. . . 

“By this time he was walking the floor ‘and appeared con- 
siderably bored. My blood was beginning to boil with the 
inconsistent answers and blatant lies and the effrontery dis- 
played, and I could scarcely control my desire to pounce upon 
him and give him the beating of his life: but I did gain control, 
knowing that I was at a great disadvantage. However, my 
spirits were doubly sore now, realizing that my father had 
been at the mercy of such a man when he was entitled to the 
best of care by a legitimate physician; and so coming to my 
fect, I said, ‘Well, Doc, after talking to you for these fifteen 
minutes, there is one question which comes up in my mind which 
I cannot solve.’ 

“What is that?’ he queried. 

‘Why did they ever kill Jesse James?’ I said. 

“Brinkley was mad in a minute and snapped, ‘What has that 
to do with it? 

‘At any rate,’ I replied, ‘Jesse James was just exactly what 
he pre ‘tended to be. He went out with his horse and gun and 
was just what he represented himself to be—an honest to God 
hold-up man. Here you are at Milford, Kansas, pretending to 
be a blessing to mankind. Instead of a horse and gun you have 
a radio station and a hospital and you do business on the 
principle that there is a sucker born every minute and that 
you can reach enough of them with this radio to keep you 
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THE BAKER BALLYHOO 
More Melodrama—The Plot Thickens 


Norman Baker, the high-pressure gentleman at Muscatine, 
Jowa, who has recently invaded the medical field with two quack 
cancer cures—those of Ozias and Hoxsey—continues to get pub- 
licity. This in addition to the very good job that he does over 
his own radio station, KT NT. Newspapers reported on Satur- 
day, April 12, that Baker had claimed that, early that morning, 
an attempt had been made on his life. The story was that three 
men had shot at him but that he and Hoxsey had returned the 
fire and probably wounded one of his alleged assailants. Later 
newspaper reports stated that the police were unable to find 
either tangible clues in this reported attack or to find any wit- 
nesses who heard more than four shots, all of which were said 
to have been fired by Harry Hoxsey! 

As soon as this had ceased to be news, the newspapers carried 
another story, to the effect that Norman Baker had reported 
that an attempt had been made between two and three o'clock 
in the morning to blow up his radio station. According to the 
report, Baker claimed that he saw bombs flying through the air 
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but that they exploded some fifteen or twenty feet from the 
station! Here, again, according to later newspaper reports, 
investigation failed to reveal the presence of any material which 
would corroborate this lurid incident. 

The only other newspaper items that have come to our atten- 
tion regarding Baker are the reports of cancer victims who have 
died following the Baker Institute “treatments.” 

Baker is said to have demanded that the governor of Iowa 
send state troops to guard his station. To the best of our 
knowledge, martial law in Muscatine has not yet been declared. 


Correspondence 


SOME MORE TRICHO CASES 


To the Editor:—A few days ago I saw the following cases 
of x-ray sequelae caused by treatment at the Tricho Institute: 


Miss S. R.—This victim reported having received x-ray treatment at 
the Tricho Institute for superfluous hair of the face three years ago. 
She had twenty treatments, one treatment every second week. Her skin 
over the treated areas was erythematous several times during the course 
of treatment. The hair fell out and has not returned. Eighteen months 
ago telangiectasia began to appear and has been growing steadily worse. 
Atrophy was noticeable at about the same time and it, too, has been getting 
worse. One year ago a painful ulcer as large as a silver dollar developed 
over the left mandible. Cancer was suspected and a portion of the ulcer 
was removed, but, fortunately, no cancer was detected under the micro- 
scope. The ulcer was treated in various ways and finally healed at the 
end of eight months. There is now marked scattered telangiectasia over 
the cheeks, chin and neck. There is considerable atrophy of the skin of 
the face evidenced by wrinkling. In addition to this there is some x-ray 
scleroderma, especially on the left side of the face, and there is a large 
scar, which resulted from the above mentioned ulcer. As yet there are no 
keratoses and no ulcers. 

Miss FE. T.—This patient claimed to have begun x-ray treatment with 
the Tricho people six years ago for the relief of hypertrichosis of the 
face. Atrophy was not noted for a year or two and telangiectasia did 
not appear until two years ago. She now has patches of telangiectasia 
scattered over the face and neck, which has been considerably improved as 
the result of electrolysis. The face is pigmented in places and depig- 
mented in other places. This combination, together with the telangiectasia, 
gives a very mottled appearance. ere is considerable atrophy, which 
is most marked in the neighborhood of the mouth, where it is manifested 
by wrinkling. Under the angle of the right mandible there is a dime- 
sized area of so-called x-ray scleroderma with a slightly keratotic surface. 
A similar, but less marked, area is situated on the left cheek. In spite of 
all these x-ray sequelae, there is still considerable coarse dark hair growing 
on the cheeks, chin and neck. 


GEORGE MackKer, M.D., New York. 


To the Editor:—It is my understanding that you are collect- 
ing data on bad results following the Tricho System of removing 
superfluous hair. I should like to report the following four 
cases. I have seen several others but, unfortunately, kept no 
record of them: 


Mrs. E. F.—This patient, aged 30, reported she had had about thirty 
Tricho treatments for the removal of superfluous hair of the legs in 1927. 
At the present time she presents extensive telangiectasia and beginning 
atrophy over the entire extensor surface of both legs from the hips down. 

Miss C. R. M.—Patient, aged 28, claimed to have had twenty-four 
Tricho system treatments over the face in 1926. At the present time 
she presents, over both cheeks and chin, marked atrophy and wrinkling 
of the skin, with telangiectasia. Over the angle of one jaw there is a 
triangular, indurated ulcer, suspicious of a beginning malignancy. 

Miss M. S.—Patient, aged 27, reported having had a large number of 
Tricho treatments, exact number unknown, in 1924. Presents, over the 
anterior surface of the chin, a well-marked radiodermatitis, with wrink- 
ling, atrophy and telangiectasia. 

Mrs. E. B.—Patient, aged 30, reported that she had a number of Tricho 
treatments, exact number unknown, in 1926. At the present time the 
cheeks and chin—especially about the mouth—show marked wrinkling 
and some atrophy. This patient had an extremely mild hypertrichosis to 
begin with and there is still some hair present. She was so depressed as 
a result of the disfigurement of the x-ray burn that she attempted suicide. 


F. J. E1cuentaus, M.D., Washington, D. C. 


To the Editor:—To your list of published cases—victims of 
the Tricho System—I wish to add yet another 


Miss M. W.—Patient, aged 28, reported that she had had x-ray treat- 
ments at the Tricho Institute somewhat over two years ago for epilation 
of the hair on both arms. These treatments were given her at two-week 
intervals. After the sixth one patient noticed both swelling and pain in 
right forearm, which, however, shortly disappeared. Following this, and 
for this reason, she discontinued treatment. Some two years later a skin 
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condition appeared, which grew steadily worse. At time of consultation 
patient exhibited multiple marked telangiectases of both forearms and 
lower portions of the arms. The lesions varied in size from that of a 
pinpoint to that of a small bean, not elevated above the surrounding 
skin, disappearing completely on pressure again to reappear after pressure 
was released. Dendritic ramifications were so numerous that they gave 
the appearance of a frank retiform mottling of the entire affected area. 


Erich BrRocKELMANN, M.D., St. Louis. 


To the Editor:—I wish to report three cases of radioderma- 
titis produced by treatment with the so-called Tricho System, 
for the removal of superfluous hair : 


Mrs. W. S.—Patient was treated during 1927 and 1928 with the Tricho 
system, for a moderate degree of hypertrichosis, over the chin, neck 
and cheeks, On examination in March, 1928, she presented a mild degree 
of atrophy and telangiectasia over the area treated. The facial distigure- 
ment was slight. 

Miss H. B.—Patient received ten Tricho treatments for removal of 
superfluous hair on the neck, face, forehead and lip, in 1927 and 1928. 
Examination in May, 1929, revealed a moderate grade of atrophy and 
telangiectasia, with moderate facial disfigurement. 

Mrs. F, G.—Patient treated by Tricho system for three years—1925, 
1926 and 1927—-for superfluous hair on the cheeks and chin. Examina- 
tion in September, 1928, revealed a moderate degree of atrophy and 


telangiectasia and mottled pigmentation. Facial disfigurement was 
Eart D. Osrorne, M.D., Buffalo. 
TESTS IN SPLENOMEGALY 
To the Editor:—In Tue Journat, March 15, page 812 


appear some suggested tests for splenomegaly, based on the 
dilution of patient’s serum with an excess of distilled water. 
I doubt the specificity of the reaction and would refer the author 
to Felton’s work on concentrating antipneumococcus serum, and 
also my publication on antistreptococcus serum in the Journal 
of Infectious Diseases 45:300 (Nov.) 1929, 

The precipitation is probably due to changes in the iso-electric 
point of euglobulin and the phenomenon is of a general immuno- 


logic interest. Georce F. Fastinc, M.D., 
Institut Pasteur, 
Paris, France. 


Queries and Minor Notes 


Anonymous ComMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s mame and address, 
but these will be omitted, on request. 


STERILIZATION OF HANDS BEFORE OPERATION 

To the Editor:—Please give me the most practical and economical 
method of sterilizing the hands. My associate and I are using compound 
solution of cresol and corrosive mercuric chloride, since one of us cannot 
stand the former solution and the other the mercuric chloride. Rather 
a waste of time and money to have to make up two solutions for every 


operation. E. M. Ewers, M.D., Hokuchin, Chosen (Korea) 


ANsWER.—A method that has been found to be satisfactory 
and economical is the following, which is in use in a large 
hospital: The usual washing of the hands and forearms for 
about two inches above the elbows is done thoroughly, each 
part being gone over at least three times with a bland soap 
(such as ivory) and running water. Nail sticks and brushes 
are sterilized in the autoclave. Solution of hydrogen peroxide 
is used for cleaning the nails. The hands are then placed in 
a 70 per cent alcohol solution and washed, including the fore- 
arms, for from one to three minutes. They are then dried 
with sterile towels, and gloves are put on. The gloved hands 
are washed from time to time in a solution of 1: 1,000 corro- 
sive mercuric chloride solution and rinsed in sterile water. 
In making up the alcohol solution, the hospital druggist medi- 
cates it with phenol and oil of wintergreen, Two drachms of 
phenol and 20 drops of oil of wintergreen are added to each 
gallon of alcohol-U. S. P. The alcohol is then diluted to 70 
per cent for use in the operating room. After it is used for 
washing the hands it is filtered, tested with a hydrometer, and, 
if necessary, brought up to a 70 per cent solution by the addition 
of the alcohol solution. It is then used again just the same 
as the fresh solution. Round bottom shallow basins are used 
for the alcohol solution and the deep basins for the other 
solutions. 
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1342 QUERIES AND 
CLIMATE AND RHEUMATIC FEVER — LONG CONTINUED 
USE OF SALICYLATES 

Pditer:—1. What is the climate most suitable at the present 


for a patient convalescing from acute rheumatic fever and rheumatic 
Kindly mention town and state. 2, Will the long continued 
use of sodium salicylate produce any ill effects? A patient has been 
taking approximately 80 grains daily over a period of four months, and 
is now being decreased gradually. Please omit name. 
M.D., Brooklyn. 

Answer.—l. There is no magic in any climate which will 
restore to normal a heart damaged by a rheumatic carditis. 
‘Yhe most suitable climate is often that of the patient’s home 
town, with an adequate period of rest in bed followed by a 
gradual increase in activities carefully supervised by the physi- 
cian. If convalescence is complete and there is no ev idence of 
an active infection involving the heart or of any failure in the 
response of the heart to effort, a change might be of benefit. 
A warm, dry climate, with low altitude is most desirable as 
regards reiniection. The exact location is best left to individual 
disc retion. 

The long continued use of salicylate will probably not 

permanent ill effects. Dr. Wiley kept normal indi- 
viduals on doses up to 30 Gm. a day for experimental purposes, 
with no permanent after-effects but with certain met tabolic 
changes at the time. The toxic effects of long continued doses 
correspond to the conditions in acute poisoning and cease on 
liscontinuanece, although fatal results have been recorded from 
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the dose 


acute 


“PRACTICE” OR “PRACTISE” 

To the Editer:—I notice that the word 
“practice” and “practise. notice, also, that Webster’s dictionary gives 
hoth forms for the noun and the verb. Which is preferred? My impres- 
sion is that the common usage is “‘practice’’ for the noun and “‘practise’’ 
for the verb, Rappieye, M.D., 


Awswer.—For years it has been taught that practice is the 
elling for the noun and practise the spelling for the verb. An 
examination of the dictionaries, which are supposed to reflect 
the usage, indicates that there is no discoverable uniformity. 
\Webster prefers practice for the noun, with practise as a 
variant, and practice for the verb, with practise as a variant. 
The Standard prefers practise for the noun, with practice as 
a variant, and practise for the verb, with practice as a 
variant. 
The Century gives practice for the noun and prefers practise 
for the verb, with practice as a variant. 
The Oxford gives practice for the noun and practise for the 
verb. 
Fowler gives practice for the noun and practise for the verb, 
and calls attention to the spelling of four other words which 
have c in the noun ands in the verb: 


“practice” is commonly spelled 


New Haven, Conn. 


licence license 
advice advise 
device devise 
prophecy prophesy 


The American Medical Association Press agrees to the spell- 
ing of the four words listed by Fowler but has always spelled 
practice with c whether for noun or for verb. 


TRAUMA AND VESICULAR DIVERTICULUM 
To the Editor:—Is trauma ever an etiologic factor in an obstructive 
prostate or vesicular diverticulum? James F. Qvest, M.D., Boston. 


ANSWER.—It is hard to conceive how a trauma may produce 
an “obstructive prostatic or vesicular diverticulum.” Traumatic 
violence may lead to a dehiscence of the vesical structures with 
a subsequent sacculation of the part of the vesical wall involved. 


TREATMENT OF FECAL FISTULA AFTER LAPAROTOMY 
To the Editer:—What is the latest treatment for fecal fistula following 
laparotomy? About eight months ago a girl, aged 13, underwent a lapa- 
rotomy for acute appendicitis. When the peritoneum was opened, there 
was free pus in the abdomen. The appendix was difficult to find, as the 
cecum was firmly bound down (the child had been ill with abdominal 
pains for two weeks prior to operation). The appendix was not removed, 
but several rubber tissue drains were inserted. She recovered from the 
effects of the peritonitis, but a fecal fistula is present. The general 
condition of the child is good, and greatly improved. How long should 
one wait before advising a laparotomy, with the idea in view of closing 
the fistulous tract? Are there any special medicaments that may be 
injected into the canal to hasten healing? Please omit name. 
M.D., New York. 


Answer.—After this long time following appendectomy there 
is little hope of spontaneous closure of the fecal fistula and, 
since the patient is in good condition, operation may be done 
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without further delay. No aid may be expected in closing the 


opening by_ the injection of any material into it; however, the 
injection of an opaque medium followed by a roentgenogram to 
determine the extent and location of the tract may be of value. 
At operation the fistulous opening may be sutured shut to avoid 
contamination and the tract dissected out and then the stump 
carefully invaginated after one of the standard methods. 
Oceasionally some further procedure or, rarely, resection of the 
intestine may be necessary. Occasionally a recurrence of the 
fistula may develop. 


POSSIBLE PLEURAL EFFUSION 
To the FEditor:—A tew days ago a man came to my office complaining 
of shortness of breath on exertion. A few months ago while working 
as a barber he had had a similar attack, which was relieved by a bottle 


of “tonic.”’ There was no history of other previous illness. His tem- 
perature was 102.2, pulse 120, respiration 28. The tongue and throat were 
normal, There was flatness and absence of breath sounds over the entire 


right lung. The left lung was normal on percussion, palpation and auscul- 
tation. Except for an accentuated apex beat, the heart sounds were 
normal. His eyes were bright and he did not look iil. In fact, he said 
that he felt like going to work were it not for the difficulty in breathing. 
He had a dry cough, with little or no expectoration. The intercostal 
spaces on the right were not obliterated. Litten’s sign, rather diminished, 
was observed. He did not complain of pain. He was advised to go home 
and go to bed. I have not seen him since. What could it have been? 
M.D., Windsor, Calif. 


Answer.—As described, it would be safe to assume a massive 
pleural effusion, which might occur with surprisingly little 
discomfort. A spontaneous pneumothorax might give a 
decreased resonance but not flatness. 


TREATMENT 
To the kd for: | 


three 


OF AURICULAR FIBRILLATION 

am a sufferer from paroxysmal auricular fibrillation, 
averaging attacks a month of from five to seven days’ duration. 
I have been a patient in Johns Hopkins Hospital on three occasions within 
the last five years, where | was kept in bed and given quinidine and 
digitalis without results. 1 am totally disabled now and have been in 
hed since June, 1929. Have you any line of treatment to suggest for this 
AT itt ? Yle- 

troublesome heart condition? Please omit name. M.D., Maryland. 


Answer.—tThere is no drug of value except those mentioned. 
The course to be pursued would depend on the anatomic back- 
ground. If there 1s no pathologic change in the heart and the 
disability is due only to the abnormal rhythm, it might be 
advisable to disregard its paroxysmal nature and take a con- 
stant dosage of digitalis sufficient to control the fibrillation. 
Probably in some persons who are predisposed, but with 
apparently normal hearts, the auricle will fibrillate in response 
to some stimulus arising from abnormal abdominal conditions. 
In some cases attacks are at least less frequent when normal 
conditions prevail in the gastro-intestinal tract. small dose 
of phenoharbital-U. S. P., as 0.03 Gm. (one-half grain) night 
and morning, might be of some assistance. 


— 


LIME WATER AS SOURCE OF CALCIUM 

To the Lditor:—In Tuer Journat, Aug. 17, 1929, page 505, there 
appeared an article entitled ‘“‘Diets for the Identification of Food Allergies.” 
Among other things mentioned was the fact that there is little to be gained 
by administering calcium salts, as such, intimating that calcium to be of 
any particular value to the system should be obtained from foods that 
naturally contain calcium. I find it a practice among many obstetricians 
to have expectant mothers take lime water so that they have available 
ample calcium for the baby without endangering their own teeth and 
bones. From the article, it would seem that this practice is of no benefit. 
Kindly advise me on this matter. Please omit name. 


M.D., Minnesota. 


Answer.—The practice of giving lime water with the inten- 
tion of increasing the calcium content of the system is errone- 
ous. Lime water is a most dilute solution of calcium hydroxide. 
It contains a smaller percentage of calcium than does milk. 


CALCIUM TUNGSTATE AND ZINC SILICATE NOT 
ESTABLISHED PHARMACOLOGICALLY 

Editor:—Is there anything recorded in the literature about the 

ingestion of calcium tungstate and zinc silicate? If not, is 

theoretical possibility of harmful effects? For experimental 

intend to use these chemicals—about one ounce of each—-in 

suspension, They are to be used separately. 


J. K.N 


ANSWER.—-No information seems to be available on the 
pharmacology of calcium tungstate and zinc silicate. From a 
theoretical standpoint, one may assert that both of these 
insoluble substances are probably devoid of chemical effect on 
the body. 
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M.D., Chicago. 
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QUERIES AND 
ABSOLUTE DIAGNOSIS OF GONORRHEA 
To the Editor :—Please advise whether a pathologic laboratory can make 
absolute diagnosis of gonorrhea in women from microscopic examination 
of pus from the vagina or the urine, when cocci having the characteristics 


of the gonococcus are found. 
C. E. Jumper, M.D., Torreon, Coah., Mexico. 


ANSWER.—In routine examination of smears, the finding of 
gram-negative intracellular diplococci is diagnostic of gonorrhea. 
Often the clinical observations are all that establish the diag- 
nosis in the female, for positive smears cannot always be had. 
The absolute diagnosis, then, requires the cultivation of gono- 
coccus from the discharge. 


LAXATIVE PROPERTIES OF CANE SUGAR 
To the Editor:—We are desirous of obtaining information relative to 
the laxative properties of sugar-cane syrup and molasses. Is either one 
of these regarded as laxative in effect and if so what is the particular 
ingredient or ingredients that are responsible for the laxative action! 
Harry T. Kino, Chemist, Westfield, N. Y. 


ANswer.—AIl sugars employed in large doses may produce 
diarrhea. This effect is, however, variable and uncertain, 
excepting with mannite and possibly lactose. The effect is in 
part due to osmotic action, as with the cathartic salines; i. ¢., 
the retention of a large volume of fluid in the bowel to secure 
isotonicity. Hence, the more poorly absorbed the sugar, the 
stronger its laxative property. There is also bacterial decom- 
position to be thought of, with formation of gas and other 
products that might stimulate intestinal peristalsis. 


INHALATION ANESTHESIA AND SPINAL ANESTHESIA 
IN INTRAPERITONEAL SURGERY 

To the Editor:—Can you quote any authorities to the effect that inhala- 
tion anesthesia is preferable to spinal anesthesia for gallbladder or other 
intraperitoneal surgery in cases presenting lesions of the heart, blood 
vessels or kidneys alone or in combination? If so, what are the lesions? 
Does the presence of such lesions, if there are such, contraindicate spinal 
anesthesia, and, if so, why? Kindly omit name. M.D., New York. 


ANSWER.—Labat (Am. J. Surg. 5:630 [Dec.] 1928) stated 
that since the vagus, motor or accelerator nerve of the gastro- 
intestinal tract is free to overexercise its function after the 
blocking of the sympathetic system, spinal anesthesia should not 
be used in gastro-intestinal per rforations, whether pathologic or 
traumatic, and in localized peritonitis. In intestinal perfora- 
tions, the contents of the bowels would be milked out as a 
result of contracted bowels and hyperperistalsis; for the same 
reason, localized peritonitis would be spread to the entire 
abdominal cavity following the destruction of protective adhe- 
sions. It is not a good procedure to be used in strangulated 
hernia or for the removal of a ruptured appendix. It is not 
recommended in syphilitic or epileptic patients, because the 
occasional coincidence of pathologic developments inherent to 
their disease might be attributed to the anesthesia. Local 
pathologic conditions of the spine and cerebellar tumors are 
contraindications for spinal anesthesia. 

Meeker (in Lewis: Practice of Surgery 1:16, 1928) believes 
that spinal anesthesia is more dangerous than inhalation nar- 
cosis. Spinal anesthesia is contraindicated in patients in shock, 
severe hemorrhage, hypotension with blood pressure below 100, 
children under 16 and very excitable and nervous individuals. 
The latter are too apprehensive under spinal anesthesia. Rapo- 
port (Anesth. & Analg. 8:277 [Sept.-Oct.] 1929) gave the same 
contraindications. He believes that: in the extremely sick, 
ready-to-die patients in whom local anesthesia cannot be used, 
an inhalation anesthetic, particularly ether, which has a stim- 
ulating effect, or even gas-oxygen, which has a tendency to 
raise the blood pressure, is preferable. Martin and Arbuthnot 
(THe Journat, Nov. 20, 1926, p. 1723), in reviewing 6,000 
spinal anesthesias, were convinced that the fall in blood pres- 
sure is greater than with any other anesthetic; hence it is 
contraindicated in cases presenting circulatory hypotension, 
myocardial degeneration or anemia. They believe that the 
addition of a light gas-oxygen anesthesia makes it more safe 
and desirable. Case (dim. J. Surg. 5:619 [Dec.] 1928) gave, 
as absolute contraindications, patients with vascular depression 
(systolic pressure below 100), myocardial degeneration with 
decompensation, pericardial or pleural effusions and recent 
untreated syphilis. 

Evans (4m. J. Surg. 5:581 [Dec.] 1928) states that vaso- 
motor paralysis may follow the administration of spinal anes- 
thesia. The function of the liver, kidneys and other organs 
— be greatly diminished. Koster (Am. J. Surg. $:509 [Dec.] 

928) not infrequently encountered postoperative urinary reten- 
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tion following spinal anesthesia. Blomfield (Anesthesia in 
Practice and Theory, London, William Heinemann, 1922) 


reports that the majority of workers prefer to limit ‘the use 
of spinal anesthesia to operations below the umbilicus. Bain- 
bridge (in Gwathmey: Textbook of Anesthesia, ed. 2, 1925, 
p. 627) reiterates that spinal anesthesia is not to be considered 
as replacing inhalation anesthesia. 

Matas (Am. J. Surg. 5:636 [Dec.] 1928) believes that spinal 
anesthesia is absolutely contraindicated in weak, exhausted and 
hypotensive subjects. He limits its use to operations in the 
lower half of the body, particularly the pelvis, genito-urinary 
tract, rectum and lower extremities. He emphasizes that, 
although spinal anesthesia has been improved in recent years, 
general anesthesia has also enormously improved since the use 
of the ethylene-oxygen combination has become available. 


TRICHOMONAS VAGINALIS VAGINITIS 

To the Fditor:—In a patient of mine, who is about 20, a diagnosis 
of Trichomonas vaginalis vaginitis was made last July at the Mayo Clinic. 
Will you kindly suggest treatment for this. I have been using applica- 
tions of 2 per cent mercurochrome, and, following this visit, kaolin and 
gauze packs, After twenty-four hours the patient takes a douche of 
lactic acid. Daily treatment seems to clear up the condition, but the 
discharge recurs in three or four days. Please omit name. 


M.D., Oklahoma. 


ANSWER.—During the last two years, infection with Tricho- 
monas vaginalis has seriously interested American physicians. 
In a paper on “Vaginal Discharge Due to Trichomonas Vagi- 
nalis” (Am. Obst. & Gynec. 16:870 [Dec.] 1928), read 
before the Chicago Gynecological Society, Feb. 18, 1928, Green- 
hill outlined the clinical picture and treatment of this type of 
discharge. Later C. H. Davis (THe JourNAtL, Jan. 26, 1929, 
p. 306; Am. J. a & Gynec. 18:196 [Aug.], 575 TOct.] 
1929) reported important experimental and clinical studies. 
Greenhill’s treatment is as follows: The vagina is thoroughly 
scrubbed with gauze saturated with liniment of soft soap- 
U.S. P. All the vaginal folds are smoothed out and every 
part of the mucosa is scrubbed. The vulva is likewise scrubbed 
and the region around the anus. This scrubbing is one of the 
most important steps in the treatment, and it is usually per- 
sisted in until slight bleeding is noted in the vaginal mucosa. 
The soap is washed out’ with water and then the vagina is 
thoroughly dried. A tampon saturated with glycerin is inserted 
through a speculum high up into the vaginal vault. A second 
dry tampon is inserted to prevent the escape of the solution 
onto the patient's clothes. The patient is instructed to remove 
the tampons in the evening before going to bed. The string 
of the second tampon has a knot tied in it so that the patient 
may know that this tampon is to be pulled out first. After 
removal of the tampons, a douche containing 0.5 per cent lactic 
acid or liniment of soft soap is taken. The latter is used 
when the discharge has been profuse. The treatment outlined 
is repeated every second day for at least four times. The 
patient takes a lactic acid or a liniment of soit soap douche 
on the mornings between treatments but not on the mornings 
she is to receive a treatment. No douche is taken on the 
morning of a treatment because it is important to see how 
much discharge there is and also because a hanging drop 
examination is made before each treatment. If the hanging 
drop on two successive visits fails to show Trichomonas, no 
local treatments are given. However, the patient is advised 
to take a lactic acid douche daily for about two weeks more. 
The purpose of the lactic acid douche is to attempt the reestab- 
lishment of a normal bacterial flora in the vagina. A matter 
of importance but unpleasant to discuss is the cleansing of the 
anus aiter a bowel movement. Most women use an upward 
sweep toward the vagina, but this may produce reinfection if 
the causative organisms come from the rectum. The patients 
are instructed to use a sweeping motion directed away from 
the vagina and toward the sacrum. The author emphasizes 
that “when the patient complains of a persistent itching or 
burning vaginal discharge which is yellow-green and bubbly 
and the vaginal mucosa is reddened, the diagnosis of Tricho- 
monas vaginalis vaginitis can be made with great probability. 
To make the diagnosis certain, the simplest procedure is to 
examine a drop of the fresh discharge either as a hanging drop 
or on a flat slide.” 

Davis advocates that the vagina be washed with 1 per cent 
compound cresol solution and that 5 per cent mercurochrome 
and glycerin or glycerin and sulphonated bitumen (N. F. V) 
be applied after the vagina is dried. He also suggests that 
the office treatment be continued during the menses because it 
is at this time that recurrences of Trichomonas vaginalis 
vaginitis are frequent. 
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DELAWARE: Wilmington, June 10-12, 1930. Sec., Dr. H. L. Springer, 
1013 Washington St., Wilmington, Del. 
: lowa City, June 3-5, 1930. Dir., H. W. Grefe, Des Moines, 


1930. Sec., Dr. A. T. McCormack, 
532 West Main St., Louisville, Ky. 


Micnican: Ann Arbor, June 10-12, 1930, and Detroit, June 16-18, 
1930. Sec., Dr. F. C. Warnshuis, 1010 Maccabee Bldg., Detroit 


Missot at: St. Louis, June 11-13, 1930. Sec., Dr. James Stewart, 
Capitol Bldg., Jefferson City, Mo. 
NEBRASKA: Om 6-7, 1930. 
M. Pollard, Lincoln, Neb 
: Carson City, May 5-7, 1930. 
r, Nev 


ARKANSAS: 


Chairman, 


Kentucky: Louisville, June 10, 


Basic Science. 
Sec., Dr. Edward E. Hamer, 
Onro: Columbus, June 9-12, 1930. Sec., Dr. H. M. Ohio 
State Savings Bldg., Columbus, Ohio. 
TENNESSEE: Memphis, Nashville and Knoxville, June 13-14, 1930. Sec., 
Dr. A. B. De Loach, Medical Arts Bldg., Memphis, n 


WYOMING: sec., Dr. W. 
Bldg., 


Sec., Mr. Ernest 


Platter, 


Cheyenne, June 2, 1930. 


H. Hasscd, Capitol 
Cheyenne, Wyo. 


Nebraska Reciprocity Report 
Dr. Ernest M. Pollard, secretary of the Department of Public 
Welfare of the Bureau of Examining Boards of Nebraska, 
reports 8 physicians licensed by reciprocity with other states in 


1929, The following colleges were represented: 

Callene LICENSED BY RECIPROCITY 
Northwestern Univ. Med. School..(1920) W. Virginia, yee Indiana 
University of Maryland School of Medicine.......... 02) Wyoming 
University of Michigan Medical (39253 Michigan 
Washington University School of Medicine........... (1927) Missouri 
University of Nebraska College of Medicine......... (1928) Oklahoma 
University of Buffalo School of Medicine............ (1921) New York 
Baylor University College of Medicine.......... (1927) Texas 


Massachusetts Endorsement of Credentials 
Dr. Frank M. Vaughan, secretary of the Board of Registra- 
tion in Medicine of Massachusetts, reports 22 physicians licensed 
in November, 1929, by endorsement of their National Board 
credentials, The following colleges were represented: 


Colleze ENDORSEMENT OF CREDENTIALS § 
Johns Hopkins University School of Medicine...(1926) 1 N. B. M. Ex 

soston University val of Medicine....... (1928, 3) 3 N. B.M. Ex 
Harvard University Medical — (1925, 2) 

University ad Virginia “nape of Medicine..(1928) 1 N. B. M. Ex 


New Mexico October Examination 

Dr. William T. Joyner, secretary of the Board of Medical 
Examiners of New Mexico, reports the written examination 
held at Santa Fe, Oct. 14-15, 1929. The examination covered 
13 subjects and included 100 questions. An average of 75 per 
cent was required to pass. One candidate was examined and 
passed. Thirteen physicians were licensed by the endorsement 
of credentials. The following colleges were represented : 


Year Per 

College PASERS Grad. Cent 

Colles: ENDORSEMENT OF CREDENTIALS 
U niversity of Arkansas School of Medicine........... (1928) Arkansas 
University of Colorado School of Medicine........... (1927) Colorado 
Central College of Phys. and Surgs., Indianapolis... . (1905 Indiana 
Johns Hopkin s Univers ity hool of Medicine y (1926) N. B. M. Ex. 
University of Maryland School of Medicine........... (1902) Maryland 
University of Michigan Homeo ypathic Medical Schoo!..(1991) Oklahoma 
Syracuse University College of Medicine............. (1920) New York 
Jefferson Medic il Colle r (1927 Penna, 
University of Pennsylvania School of Medicine........ (1919) N. B.M. Ex 
U niversity of Tennessee College of Medicine......... (185 Texas 
Vanderbilt University School of Medicine............ (1926) Tennessee 
University of Texas School of Medicine.............. (1926) Texas 
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Surcicat Diacnosis. Volume I and Volume II. [Volume IIT and 
Index to be ready in March, 1930.) By American Authors. Edited by 
Evarts Ambrose Graham, A.B., M.D., Bixby Professor of Surgery, School 
of Medicine, Washington University, St. Louis. Cloth. Price, $35 per 
set of three volumes and index. Pp. 919, and 871 with 1,250 illustratns. 
Philadelphia: W. B. Saunders Company, 1930. 

The diagnosis of conditions demanding surgery is one of the 
most serious problems in the practice of medicine. Far too 
oiten the mechanical surgeon is willing to permit the internist 
or the general practitioner to make the diagnosis; then he him- 
self operates on the patient without having made a special study 
of the condition to be certain in his own mind that operation 
is indicated. Surgery is no longer limited to the large cities of 
the country; the well educated physician who is a graduate of a 
modern medical college is prepared to undertake practically all 
minor surgical procedures and many major ones. There is 
hardly one of the major medical complaints which may not in 
time demand surgical consideration. Diabetes, tuberculosis and 
syphilis are examples of general disorders in which surgical 
effort frequently is demanded. In such instances, however, the 
medical side is equally important, and the diagnosis and the 
determination as to whether or not surgery is to be employed 
are a problem for profound thought and careful consideration. 
Furthermore, the modern surgeon is physiologically minded. 
He endeavors not so much to remove tissue as to conserve 
function. These would appear to be the considerations which 
chietly have prompted Graham to undertake this work and to 
secure the collaboration of forty-one other surgeons who have 
aided him in its preparation. 

The first volume includes ten sections covering wounds, infec- 
tions, postoperative complications, the blood vessels, bones, 
muscles and tendons, infections of the hand, joint diseases, spinal 
disorders, bone fragility, and fractures and dislocations. These 
sections vary in length from eight to 270 pages. For instance, 
the whole subjeet of wounds is covered in twenty pages, whereas 
infections require 100, and fractures and dislocations almost 
300 pages. The article by Sumner L. Koch and Allen B. 
Kanavel on infections of the hands concerns a topic on which 
they have written repeatedly and the present chapter is prac- 
tically a concentration of previous contributions. 

In the second volume the remaining regions of the body are 
considered in twelve sections, varying in length from twenty- 
four to several hundred pages. The briefest consideration is 
that devoted to the spleen; the most extensive, that on the face, 
mouth and jaws. The men who have contributed various 
sections to this work are all of them leaders in the fields about 
which they write, having contributed not only original observa- 
tions but much excellent teaching in lecture and in monograph 
form. The books by Curtis on gynecology, by Blair on the 
face, mouth and jaws, by Horsley on the stomach and duodenum, 
and by Hertzler on the peritoneum are widely known. In the 
monographic form their views are condensed, yet fully illus- 
trated, and brought into the picture of surgery as a whole. The 
work will be found exceedingly practical because of its excellent 
arrangement, its extensive index, and its consideration of 
problems as they occur constantly in the field. Throughout the 
book theory is avoided and the emphasis is placed on actual 
observations at the bedside and in the operating room. 


PATOLOGIA TROPICALE: CLINICA DELLE MALATTIE TROPICALI, PROTO- 


ZOOLOGIA, ELMINTOLOGIA, ENTOMOLOGIA NOZIONI DI TECNICA GENERALE. 
Per Prof. Giuseppe Franchini, direttore del Instituto di Patologia Tropi- 
cale nella R. Universita di Bologna. A cura del Dott. Mario Giordano, 
maggiore medico della R. Marina. Cloth. Price, 100 lire. Pp. 538, 
with illustrations. Bologna: La Grafolito, 1929. 

This volume represents the lectures on tropical medicine 
delivered by Franchini at the University of Bologna, Italy. 
The author has crowded into a small volume a description of 
practically all the tropical diseases. These include, in addition 
to the various protozoan infections, which are classified in the 
orderly way, the molds and fungi, all the vermes, insects and 
reptiles. Each disease is described concisely and accurately, 
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BOOK 
the etiology is fully outlined and illustrated, and the pathologic 
changes are briefly stated. The treatment is tabulated, but it 
is complete and contains the most modern and recent additions. 
Prophylactic measures, personal and public, are particularly 
stressed, with methods for prevention by insect dissemination. 
The various laboratory procedures under each disease are given, 
microscopic, cultural, staining and animal inoculation. The 
formula for the preparation of each laboratory solution is given. 
The author states that the Leptospira icteroides of Noguchi is 
not the cause of yellow fever but that Noguchi’s organism is 
tdentical with the Leptospira icterohaemorrhagiae of Weil's 
disease. The description of amebic dysentery is excellent, the 
differential features, laboratory and clinical, complete and the 
treatment thorough, including the most recent additions to 
the drug armamentarium of this disease. The author's descrip- 
tion of the deficiency diseases is not up to the standard of the 
remainder of the volume, revealing a lack of knowledge of 
contemporary literature on avitaminosis. 


Tue Nervous Cuitp. By Hector Charles Cameron, M.A., M.D., 
F.R.C.P., Physician in Charge of the Children’s Department, Guy’s Hos- 
Fourth edition. Cloth. Price, $1.75. Pp. 249, with 8 illustra- 


tions. New York: Oxford University Press, 1929. 


Some years ago the term “diathesis” was frequently heard 
in discussions of the diseases of children. Gradually these terms 
referring to body states fell into disuse but now, once again, 
the study of body types is coming forward. The nervous child 
is one who manifests various disorders of behavior. In the last 
two editions of his book, Dr. Cameron has attempted to asso- 
ciate nervousness first with a definite type of physique and, 
secondly with some underlying disturbance of the metabolism. 
While his arguments are not conclusive, they point in the 
direction to which further studies of the nervous child should 
lead. At present the chief value of this book is in the informa- 
tion it offers along preventive and therapeutic lines. It is 
unwise, 1n most instances, to attack any nervous habit, such as 
thumb sucking, without attacking also the underlying nervous 
irritability that has been contributory in leading to the forma- 
tion of the habit. Restless sleep, poor appetite, bed wetting and 
kindred disturbances are discussed. ‘lhe book includes also 
chapters on management of the nervous child during sickness. 


REPORT OF THE COMMITTEE ON VACCINATION ON AN ANATOMICAL 
INVESTIGATION INTO THE Routes By Wuicn Infections May Pass 
FROM THE NASAL CAVITIES INTO THE Brain. By W. E. le Gros Clark, 
D.Sc., F.R.C.S. Reports on Public Health and Medical Subjects, No. 54. 
Ministry of Health. Paper. Price, Is. net. Pp. 27, with 4 illustrations. 
London: His Majesty's Stationery Office, 1929. 


Conclusive evidence is furnished by animal experimentation 
that particulate matter may pass from the nasal cavity along 
the perineural spaces of the olfactory nerves to the cerebral 
subarachnoid space. The rapidity of passage may be so great 
as to allow demonstration of prussian blue granules in the 
meninges one hour after the solution has been dropped without 
pressure in the rabbit’s nose. A normal centripetal current in 
the perineural sheaths of importance as a source of infection 
to the brain is postulated. 


HANDBUCH DER PATHOGENEN MIKROORGANISMEN. 
W. Kolle, R. Kraus, und P. Uhlenhuth. Lieferung 34, Band IX. Das 
Mikroskop und seine Nebenapparate. Von Prof. Dr. H. Reichenbach. 
Die Anwendung der Photographie in der Mikroskopie. Von Prof. Dr. 
W. Scheffer. Projektion. Von Prof. Dr. M. Berek. Die Untersuchung 
und Herstellung ungefarbter Praparate. Von Prof. Dr. W. Busson. 
Methoden der Bakterienfarbung. Von Prof. Dr. M. Ficker. Methoden 
zur Farbung der Protozoen. Von Prof. Dr. G. Giemsa. Methoden zum 
Nachweis der filtrierbaren und unbekannten Virusarten. Von Prof. Dr. 
W. Rosenthal. Methoden der Farbung von Mikroorganismen im Schnitt. 
Von Prof. Dr. G. Joannovic. Allgemeine, besondere und differential- 
diagnostische Nahrbéden, einschliesslich Trocken- und Konservennahrbéden. 
Von Prof. Dr. E. Gildemeister. Third edition, Paper. Price, 42 marks. 
Pp. 565-1006, with 152 illustrations, Jena: Gustav Fischer, 1929. 


Herausgegeben von 


This issue is devoted wholly to technical procedures for the 
study of micro-organisms. It is useful and amazingly compre- 
hensive. Perhaps the most obvious criticism is that several 
articles include too much of the flotsam and jetsam of technical 
trial and error. As many as twenty-seven special nutrient 
mediums for growing the typhoid bacillus and its relatives are 
described, starting with the antiquated potato gelatin. The 
advance of science is cumbered rather than advanced by the 
attempt to summarize everything that any one has written. 
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The chapters on photomicrography, on projection and on 
methods for studying the filtrable viruses will be found 
especially useful. 


Dit BEHANDLUNG UND VERHUTUNG DER RACHITIS UND TETANIE NEBST 
BEMERKUNGEN 2U IHRER PAaTHOGENESE UND Von Professor 
Dr. P. Gyérgy. Paper. Price, 9.60 marks. Pp. 221, with 31 illustra- 
tions. Berlin: Julius Springer, 1929. 

The author presents a discussion of rickets, tetany and related 
subjects in the light of the remarkable advances made in the 
last decade in the experimental investigations of this subject. 
He considers etiology, diagnosis, prophylaxis, treatment and 
particularly the pathogenesis of rickets and related conditions. 
Rickets and tetany are conceived as disorders of general 
metabolism, particularly as they affect the equilibrium of the 
calcium and phosphorus ions in the tissues. Although the two 
conditions are associated with definite blood changes (the one 
evidenced by a hypophosphatemia and the other by a hypocal- 
cemia), the author stresses the fact that these disturbances in 
the blood calcium and phosphorus are merely indications of 
the aberrations in the intermediary metabolism of the cells and 
tissues. As has been described in the publications of Freuden- 
berg and Gyorgy, there is in rickets an increased formation 
of acid metabolic products in the intermediary metabolism. 
Gyorgy thinks there is a condition of acidosis arising in the 
tissues of the rachitic individual and this is thought to be due 
to a slowing of the process of metabolism resulting in the 
accumulation of these acid metabolites. This slowing of the 
metabolic process is dependent on a diminished oxidation in 
the tissues. 

Freudenberg and Gy6érgy point out that the phosphorus ion 
has considerable to do with the acceleration of intracellular 
oxidative processes; but Gyorgy indicates that the exact mecha- 
nism and relation of intermediary metabolism to the disturbed 
blood calcium and phosphorus and to the process of ossification 
is as yet an unanswered question. Chemically, the blood in 
tetany shows a sort of negative or mirror image of the rachitic 
manifestations. Thus, in tetany the quotient Ca/P is dimin- 
ished because of the hypocalcemia, whereas in rickets it is 
increased because of the hypophosphatemia. The author pre- 
sents a detailed consideration of the factors entering into cal- 
cium metabolism and particularly the level of the blood calcium 
ions as related to the clinical manifestation of nervous irrita- 
bility. The relationships of the mineral ions as shown by 
Loeb’s quotient Na+K/Ca+Mg are discussed. The author 
presents a formula which is an extension of that suggested by 
Rona-Takahashi and which shows the relationship of such fac- 
tors as hydrogen ion concentration, and the buffer action of 
the blood bicarbonates and phosphates to the blood calcium 
ions as follows: Ca = f TiCo.HPo, : This is a qualitative, not a 
quantitative formula which indicates in a general way the 
factors affecting blood calcium. Thus an increase in the bicar- 
bonates or phosphates or a diminution in the hydrogen ion 
concentration leads to a diminution of the calcium ions. Since 
a diminution in the free calcium ions is the most important 
cause of tetanic manifestations, any factors that will affect the 
foregoing modification of the Rona-Takahashi formula so as 
to cause an alkalosis, an excess of bicarbonate or phosphate, 
will induce the clinical manifestations of tetany. Gyorgy pre- 
sents also a thorough discussion of present knowledge of the 
parathyroid glands as related to tetany and concludes that 
parathyroid tetany and idiopathic tetany are not identical and 
do not seem to be related pathogenically, although they are 
both intimately related to mineral metabolism and = osseous 
changes. 

No matter how fascinating Gyérgy’s views may seem, it 
remains to be seen whether these theories will become perma- 
nent and accepted contributions to our knowledge of the eti- 
ology of rickets and tetany. Further confirmation is desirable. 
The author discusses the origin, use and effects of viosterol 
and presents some interesting illustrations, showing the per- 
nicious effects of overdosage, such as hypercalcemia, vascular 
sclerosis, calcium deposits and infarcts in the tissues. Numer- 
ous illustrations, tables, reproductions of roentgenograms and 
an extensive bibliography all add to the instructiveness and 
interest of the monograph. It gives evidence of a careful and 
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extensive study of these disorders, together with some pains- 
taking investigations into the chemical changes that take place 
in these diseases. New theories survive when they can be 
corroborated on the anvil of clinical experience and repeated 
chemical investigations. 


Miscellany 


MEDICAL INNOCENTS ABROAD * 


IRVINE H. PAGE, M.D. 


Municu, GERMANY 


In view of the amount of time, energy and money spent by 
many American medical men in study on the continent, it may 

prove of interest to read some of the opinions formed by one 
“who has seen something of these foreign lands and participated 
in discussions of problems that arise. 

Visiting Americans are, in the main, composed of four 
practicing physicians taking postgraduate courses; 
undergraduate students completing their 
studies abroad, and specialists in various lines seeking the views 
of others working in the same field. The latter two groups 
usually have definite objectives and hence do not constitute an 
especially serious problem; but as much cannot be said for the 
first two classes, 

First, some of the advantages and disadvantages of foreign 
study may be considered. The emphasis must, of course, vary 
with the individual; however, in general one might place the 
advantages in the following order: 


groups : 


research fellows; 


the learning of a new 
language, thus opening up an entirely new world of literature; 
an appreciation of the psychology and customs of other peoples ; 
an appreciation of other masters of medicine and science; new 
methods, and a change of atmosphere. Among the disadvantages 
that seem to hold today are a serious lack of equipment; 
expense; the inadequacy of teaching facilities, and personal 
inadequacies of the instructing staff. 

The practicing physician looking for graduate instruction 
without any particular aim may within a relatively short time 
(from six to twelve months) gain much from a foreign visit— 
[ speak largely of Germany and Austria. I doubt, however, 
whether he will obtain what he comes over for. 


LEARNING THE LANGUAGE 

In view of the results that I have seen, I believe that a 
serious effort should be given to learning the language; par- 
ticipation, therefore, in clinics where English is largely spoken 
appears to be a mistake. Once the language is understandable, 
one’s entire outlook changes. The student passes from the 
limping trivialities of the guide book to some real appreciation 
of the host. I feel that the American too often gains a poor 
impression of a clinic or a laboratory simply through language 
difficulties. 

Certain it is that few people have the patience to learn a 
foreign language before departure from the home land. There 
are a number of ways available after one has arrived. One may 
avoid clubs or “American” pensions and live with a German 
family; the best way to locate such a family is to apply at the 
university bureau for student rooms. One may secure a teacher 
from the university; usually such teachers are well adapted to 
the needs of the medical student and make a reasonable charge 
for lessons. One may form acquaintances with Germans and 
start the ball rolling by inviting them out for a Lier abend, an 
institution that needs little recommendation to most Americans. 
A club usually exists for foreign students (Auslandischer 
Studentenclub) where interesting and agreeable people from all 
over the world may be met; these clubs arrange weekly excur- 


*From the Chemische Abteilung, Deutsche Forschungs Anstalt fur 
Psychiatrie, Kaiser Wilhelm Institute. 
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sions to neighboring towns of interest or evening gatherings 
for the exchange of ideas, and bring people together who wish 
to exchange languages. One should make a point of noting 
the names of everything one sees on the streets, in the cafés 
and elsewhere until the object and the name are well associated. 
It is useful to write out a list of twenty new words each day 
on a slip of paper that can be carried in the pocket and studied 
at idle moments; it is astonishing how much this simple trick 
helps. However, the student should beware of the definitions 
derived from the ordinary pocket dictionary. It is always best 
to talk over one’s list with a German; otherwise one will surely 
come to grief, 
STIMULATING PERSONALITIES 

That a “year abroad” changes one’s perspective on life and 
peoples seems trite, yet it can hardly be overemphasized. 
Though most men want tangible results, the fact remains that 
contact with other races does produce an intangible change, 
usually for the good. 

Unquestionably the masters of medicine and science are with 
us as before. Unquestionably, too, they are still as approachable, 
charming and willing to give every help, personal or profes- 
sional, within their power. 

New methods in medicine are no more easily found in Europe 
than in America. Many physicians are disappointed in not 
finding something radically new in every institution which they 
visit; however, closer thought would prevent such disappoint- 
ments. The search for stimulating personalities would probably 
be considerably more fruitful. 


RESEARCH STUDENTS 

The expenses are not great; in fact, they are surprisingly 
small, except in the places where a large business is made of 
the American physician. It comes as somewhat of a shock to 
many students to find that they themselves must buy all the 
materials and apparatus with which they work. Most of the 
laboratories furnish only the barest necessities. It is therefore 
most advisable to bring such apparatus and rarer chemicals as 
one needs. Materials purchased in Germany are excellent in 
quality, but the delivery time is absurdly long and often entails 
serious loss of time for the research student. Reprints and 
special hooks should be brought, as the library systems are 
often cumbersome and may be deficient, especially in American 
journals. 

Most institutes in Germany are glad to have visitors; in fact, 
Americans are usually far more cordially received than in 
America. 

The research fellow is probably a little less well handled 
than the visiting physician. He usually comes to the continent 
with no knowledge of the language and, before he has had time 
to learn something of it, plunges into his scientific work. The 
result is that after a year he is able to express himself in little 
more than the civilities of life. 

An even more serious handicap, and one that might with 
relative case be remedied, is that the research fellow comes 
without the slightest idea of the conditions under which he is 
to work. From the literature, possibly, he gathers that 
Professor X is a prominent man in the field in which his 
interests lic. In his fellowship application he therefore requests 
that he be allowed to work in the professor’s clinic or labora- 
tory. This is where his tribulations begin. Far too often it 
happens that no laboratory space, much less equipment, is avail- 
able for the worker. The head of the clinic is much too busy 
to give any time to the problems in hand, with the result that 
the worker soon feels that he might better have remained at 
home. And, so far as the work accomplished is the measure 
of the success of his year abroad, so he might. But this 
ignorance of the situation is not necessary. It might be 
arranged that some individual or some committee with personal 
experience in European laboratories or clinics could advise 
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prospective students as to what may be expected. Farber’s 
recent report! on the pathologic laboratories in Germany and 
Austria is a start in this direction. 

There are, indeed, already many Americans who live more 
or less permanently in Germany and who would be glad to 
offer any help that is within their power. Unfortunately it is 
quite impossible, I believe, to publish information as to the 
standing and the possibilities for work in the various clinics. 
Such information must by its nature be obtained usually by 
word of mouth. A general report of all laboratories and clinics 
with the names of the staff, their personal work and the general 
conditions of the work might be exceedingly useful but as yet 
does not exist, to my knowledge. 

Instruments may often be bought advantageously, but one 
must be exceedingly careful that they are of good quality. It 
is a myth that all continental instruments are carefully and 
finely made. Special instruments of almost any kind constitute 
usually the best bargains. 

Books are expensive, often absurdly so, but the price varies 
greatly, and this fact should be kept in mind. The visitor 
should certainly make an effort to acquaint himself with the 
best modern books in German if only by browsing around in 
medical book shops, of which there are many. 

If one wishes to come in contact with many fine minds, one 
would do well to pick from six to eight men of known reputa- 
tion and spend a month with each. This system has been found 
satisfactory by many. Less time seems definitely unsatisfactory. 
Others, provided they are in the right laboratories, find nine 
months working on a special problem and three months visiting 
more worth while. 

One often hears that a worker wants to learn special methods 
from various masters in the field, but in general it may be 
said that this method is not satisfactory. It is true that there 
are courses arranged for foreigners during definite periods, such 
for instance as Pregl’s work in microchemical methods, which 
are extraordinarily good. It must be remembered that most 
busy scientists, however, have neither the time nor the patience 
to teach every guest their special technic, only to have the guest 
depart a few days later with thanks. 

There seems to be some doubt about the wisdom of requiring 
a man to spend a year in a specified laboratory regardless of 
how he himself finds the conditions. Up to the present. this 
seems to have often been enforced consciously or unconsciously. 


TACTFUL METHODS 


A few points may be added which may be of use to the 
traveler in his approach to the foreign clinic. First and fore- 
most, the physician must not expect that on the first day of his 
visit the director of the institute will stop his work and conduct 
his guest round the clinic. One would not expect this in 
America and yet it is not rare to hear the criticism: “I've 
traveled all the way from the United States to see Geheimrat X 
and now I see nothing but young assistants.” 

It usually proves useful to meet the oberarzt or younger men 
and from them to learn what is desired of the operation and 
customs of the institute. This will surely pave the way for 
friendly and useful relations with the director. The younger 
men are usually poorly paid, and a dinner as a justified and 
friendly gesture is usually cordially received. One need not 
feel that it is not the place of the visitor to entertain. 

Open criticism, even in English, should be strictly avoided. 
Many guests forget that, though English is not spoken, it is 
understood by most of the men. I am afraid we are far too 
inclined to form a snap judgment and then express this opinion 
in no uncertain terms, thinking that our English protects us. 

Finally, wise is the man who knows what he wants to know. 

Kraepelinstrasse 2. 


1. Farber, Sidney: 


Opportunities in the Study of Pathology in 
German-SpeakingeEurope, J. A. M. 929, 


A. 93:1167 (Oct. 12) 1 
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Medicolegal 


Witness Fee for Medical Expert 
(State ex rel. Berge v. Superior Court (Wash.), 281 P. 335 


In a personal injury suit, Berge was employed by the 
detendant to examine the plaintiff, which he did with her 
consent. The defendant did not put Berge on the witness 
stand. The plaintiff, however, summoned him as her witness. 
In response to the summons, Berge appeared before the notary 
public before whom his deposition was to be taken, testified 
as to the facts observed by him and refused to testify as to 
his opinion. The matter was thereupon referred to the superior 
court, Clallam County, out of which the commission had issued 
for the taking of Berge’s testimony. The court directed Berge 
to answer the question calling for his opinion or be adjudge:l 
in contempt of court. Berge then instituted proceedings in the 
Supreme Court of Washington, seeking to be relieved from the 
order requiring him to testify. The Supreme Court, however, 
dismissed the proceedings, which left Berge subject to the 
order of the lower court. 

The question presented was whether a person who voluntarily 
submits to an examination by a physician at the instance of 
the adverse party may call that physician as a witness, and 
interrogate him, not only as to the facts discovered on the 
examination, but also as to his opinion as to the nature and 
extent of the injury, without compensation to the physician 
other than the fees of an ordinary witness. The rule, said 
the court, supported by the decisive weight of authority, is that 
an expert witness is not entitled to demand additional com- 
pensation other than ordinary witness fees, unless special ser- 
vices other than attendance to give testimony on the trial are 
necessary to enable the witness to testify. The court cited 
with approval Osborn v. Seattle, 142 Wash. 25, 252 P. 164, to 
the following effect: 

When the respondents voluntarily submitted to the examination, it 
naturally would be upon the implied assumption that they might call the 
doctor as a wiiness upon the trial if they saw fit to do so. To suppress 
such evidence in many cases would keep out of the trial facts which the 
court or the jury should know in order that a just determination of the 
cause might be had. 


In the case cited, the question involved the right of the 
respondents to require the examining physician to testify only 
as to facts observed by him in the course of his examination. 
In the present case, said the court, we see no reason why the 
same rule should not apply to the physician's opinion that is 
applied to the facts discovered by him, 


Hospitals for Tuberculosis: Refusal of Permit to 
Establish.—The Deborah Jewish Consumptive Relief Society 
applied to the State Board of Health of New Jersey for a 
permit to locate a hospital for tuberculosis in the borough oi 
Hopatcong. The municipal authorities and many taxpayers 
protested against the issue of such a permit, because the pro- 
posed sanatorium would tend to bring tuberculosis to those 
seeking health and recreation in the community. The board 
denied the application, and the society sought the aid of the 
Supreme Court of New Jersey through a writ of certiorari 
to compel the issuance of the permit. The state board of 
health, said the court, is created under the police power of 
the state to protect the health of the citizens of the sfate. 
There is nothing in the record to indicate that the action of 
the board in this case was capricious or based on improper 
motives. The course and communication of tuberculosis are 
not so thoroughly understood as to justify the court in saying 
that the board must grant a permit for the establishment of a 
tuberculosis sanatorium adjoining a summer vacation center, 
as was proposed in the first instant. In any event, however, 
the legislature has said that the state board of health shall 
have the “sole authority to grant or refuse a permit,” and if 
those words mean anything they mean that, when there is any 
reason to justify the action of the board, no other tribunal 
has the power to change the result. The record in this case 
shows reason for the action taken by the board, and it is 
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immaterial that others may reach a different conclusion. The 
writ was therefore dismissed.—Deborah Jewish Consumptive 
Relief Soc. v. State Board of Health (N. J.) 147 Atl. 226. 


Medical Practice Acts: Faith Healers; Right of 
Patient to Choose Practitioner.—The defendant was not 
licensed to practice medicine. A special agent from the office 
of the state board of medical examiners applied to him for 
treatment and was given certain medicine. Prosecution was 
instituted and the defendant was convicted. He thereupon 
appealed to the Supreme Court of Oregon, basing his appeal 
in part on the retusal of the trial court to instruct the jury 
that the statute under which the prosecution was brought pro- 
vided that nothing in it should be construed so as to interfere 
with the right of an individual to select and employ the prac- 
titioner or mode of treatment of his choice, or to interfere in 
any manner with the right of the person so employed to give 
the treatment so chosen. In construing the law, however, said 
the Supreme Court, we do not take detached sentences or 
sections, but take the statute by its four corners, the better to 
ascertain the intent of the lawmakers. The medical practice 
act, section 14, which exempts from its provisions certain 
methods of treatment, specifies in subsection 9, “The practice 
of the religion of persons who endeavor to prevent or cure 
disease or suffering by prayer or other spiritual means in 
accordance with the tenets of any church; nor shall anything 
wt this act be construed so as to interfere with the mdividual’s 
right to select or employ the practitioner or mode of treatment 
of his choice, or to interfere with the right of the person so 
employed to give the treatment so chosen; provided, however, 
that sanitary laws, rules and regulations are complied with.” 
It was the intent of the statute to permit the sort of treatment 
described in this exemption, without exposing the person so 
treating the patient to the penalties of the law. To do other- 
wise would come too close to interference with religious tenets 
to be safe or practicable. To avoid such interference was the 
intent of the subdivision quoted, and no more. The objection 
to the refusal of the trial court to give the instruction stated 
above wens therefore not well taken.—State v. Lee Chue (Ore.), 
279 P. 285 


Evidence: Expert Witness, Competence Determinable 
by Court; Roentgenograms.—W hether a witness is competent 
to testify as an expert is a question addressed primarily to the 
sound discretion of the court, whose decision is ordinarily con- 
clusive. The testimony of a witness explanatory of a roentgeno- 
gram was properly excluded on a finding by the court that he 
was not sufficiently qualified to express an expert opinion on 
questions of anatomy in connection with the proposed explana- 
tion —Liles v. Hannah Pickett Mills, Inc. (N. C.), 150 S. E. 
363. 


Workmen’s Compensation Acts: Strain Activating 
Effects of Prior Fracture.—A workman, in 1915, broke his 
arm, but he resumed work with no loss of earning power. In 
1926, while in the service of another employer, he suffered an 
accidental strain of the same arm, but there was no fracture 
nor dislocation, nor did a roentgen examination disclose any 
evidence of disease at the site of the former fracture. The 
evidence showed that the workman lost entirely the use of 
the injured arm aiter the second injury. The workman was 
held to be entitled to compensation for the total loss of the 
use of the arm, even though the injury sustained in 1926 would 
not alone have caused it and it was due to the concurrent 
effects of the injuries of 1915 and 1926.—Sanders v. Rock 
Island Coal Mining Co. et al. (Okla.), 280 P. 290. 


Wills: Testamentary Capacity and Adjudication of 
Insanity.—Insanity, when once established, is presumed to con- 
tinue, but there is no presumption of such status at a period 
antedating that on which it is established. The fact that the 
testatrix was adjudicated insane four years aiter she executed 
her will raises no presumption that she lacked testamentary 
capacity at the time she executed the will. Occasional periods 
of depression or dejection and aloofness do not suggest lack of 
the necessary capacity to dispose of property by will.—/Hentz 
et al. v. Wallace’s Adm’r et al. (Va.) 150 S. E. 389. 
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American J. Physical Therapy, Chicago 
6: 535-576 (March) 1930 
Newer Surgery. J. B. H. Waring, Cincinnati.—p. 535. 
Diathermy in Pneumonia. H. E. Stewart, New Haven, Conn.—p. 529. 
Radium Therapy. J. W. Nankivell, London.—p. 542. 
Radium in Treatment of Rectal Carcinoma. J. P. Lockhart-Mummery, 
London.—p. 548. 
Surgical Diathermy in Ophthalmology. A. 
55 


—p. 555. 


Monbrun, Paris, France. 


Annals of Surgery, Philadelphia 
91: 321-480 (March) 1930 

*Causes of Death After Operation. H. Neuhof and A. H. Autfses, 
York.—p. 321. 

*Postoperative Shock and Shocklike Conditions: Treatment by Infusion 
in Large Volume. W. F. MacFee and R. R. Baldridge, New York. 
—p. 329. 

Bronchial Injury and Repair. W. E. 
H. M. Livingstone, Chicago.—-p. 342. 

*Mortality and End-Results of Operation for Abscess of Lung. G. P. 
Muller, Philadelphia.—p. 361. 

Diaphragmatic Hernia: Four Cases. 

367 


New 


C. M. Van Allen and 


Adams, 


R. L. Sanders, Memphis, Tenn. 


—p. 

*Id.: Phrenic Nerve Stimulation Under Fluoroscope as Aid in Diagnosis. 
R. H. Overholt, Philadelphia.—p. 381. 

*Acute Pancreatitis. R. Colp, New York.—p. 392. 

*Calcified Nodes in Mesentery. H. Auchincloss, New York.—p. 401. 

*Injection Treatment of Varicose Veins. G. P. Pennoyer, New York. 
—p. 416. 

Continuous Intravenous Administration 


of Physiologic Salt Solution. 
W. E. Gallie and R. I. Harris, 422 


Toronto, Canada.—p. 

Causes of Death After Operation.—Neuhof and Auiscs 
analyzed 800 consecutive necropsies performed on patients who 
died after operation. Necropsics on patients dying within forty- 
cight hours of operation were excluded. These were mainly 
cases of operative shock and hemorrhage, operations of last resort 
or minor procedures on patients suffering from greatly advanced 
lesions. All postmortem examinations that did not appear to 
be sufficiently complete to establish a definite cause of death 
were omitted. As a result necropsies limited to an examination 
of the head or chest were excluded unless an obvious cause ot 
death was disclosed in the limited examination. The causes of 
death were as follows: original disease, 42 per cent; suppura- 
tion, 25.5 per cent; suppuration plus systemic disease, 1.5 per 
cent; suppuration plus pneumonia, 4 per cent; pneumonia, 
8 per cent; pneumonia plus systemic disease, 3.5 per cent. One 
hundred and twenty-six patients (15.5 per cent) died from 
miscellaneous causes, the chief among these being cardiac disease 
and arteriosclerosis, thirty-four cases; embolism and thrombosis, 
twenty-five cases; ileus (nonperitonitic), twenty-three cases, and 
hemorrhage, sixteen cases. Suppuration was the most common 
cause of death after operations for nonsuppurative disease 
(39 per cent). The infection was in the immediate neighbor- 
hood of the operative field in the great majority of instances. 
Occasionally the operative zone was healed or healing and the 
suppuration, presumably resulting from operation, had localized 
in some more distant area. Pneumonia was a much more com- 
mon cause of death (11 per cent) in the noninfected than in 
the infected cases (1.5 per cent), The great bulk of the patients 
dying after operations for a suppurative lesion died of suppura- 
tion (88.5 per cent). 

Postoperative Shock and Shocklike Conditions; Treat- 
ment by Infusion in Large Volume.—Whatever the absolute 
cause of shock may be, MacFee and Baldridge say that the 
essential fact of shock is deoxygenation of the body tissues. 
Deoxygenation occurs from impairment of circulation. The 
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impairment of circulation results from diminution of the volume 
of blood in circulation. This loss is due to stagnation of blood 
in the capillary areas, and to escape of plasma from the capillary 
channels. Hemorrhage and dehydration are frequent factors. 
To combat shock rationally, restoration of the volume of blood 
in effective circulation is of first importance. Physiologic solu- 
tion of sodium chloride has heretofore been tried as a medium 
to replace lost volume and has been generally discarded. By 
using physiologic solution of sodium chloride, with or without 
dextrose, in amounts much larger than have usually been 
employed, they have consistently obtained gratifying results in 
the treatment of shock. The danger of producing acute cardiac 
dilatation or pulmonary edema has not been apparent in a 
relatively short series of cases. They urge constant vigilance 
during the administration of large amounts of solution. 
Mortality and End-Results of Operation for Abscess 
of Lung.—A series of cases is reported by Muller with an 
operative mortality of 28.5 per cent and a final mortality of 
40 per cent. Fifty-six per cent of the survivors are clinically 


well. Two patients recovered from the abscess, but still have 
the cough they had for many years, giving 64 per cent of 
satisfactory results in the survivors. Those patients who 


survive the operation but who do not get permanently well will 
be likely to succumb to the effects of the disease. External 
drainage is indicated (1) after failure of conservative measures, 
(2) in peripheral abscess with pleural involvement and (3) in 
multiple abscess. Cautery excision or lobectomy is indicated in 
(1) multiple abscess and (2) abscess with lobar bronchiectasis. 

Phrenic Nerve Stimulation Under Fluoroscope as Aid 
in Diagnosis.—Overholt asserts that stimulation of the left 
phrenic nerve under fluoroscopic visualization of the diaphragm 
provided an exact method of differentiating a doubtful case of 
large diaphragmatic hernia from eventration. Following the 
tests with the electrode, carried out as an aid in diagnosis, a 
temporary paralysis of the diaphragm was produced in this 
case by crushing of the phrenic nerve. Phrenic nerve stimula- 
tion, with fluoroscopic visualization of the diaphragm, aided 
materially in differentiating a large hernia from possible even- 
tration. Preliminary phrenic nerve paralysis and spinal anes- 
thesia simplified the radical operation for repair of the hernia. 

Acute Pancreatitis.—lilty-iour cases 
were analyzed by Colp. This comprises fifty-one consecutive 
cases of acute pancreatitis and three secondary to operative 
intervention. About 85 per cent of the patients presented 
pathologic evidence of cholecystitis or cholelithiasis. In the 
fifty-one cases in which the pancreatitis was primary (not 
secondary to operative and mechanical trauma), gallbladder 
disease was present m forty-one of the forty-two cases in which 
the gallbladder was described at the time of operation, and 
was demonstrated in three of four necropsies on five patients 
not operated on. The gallbladder at operation contained stones 
in twenty-eight, was enlarged in nine, and was shrunken and 
thickened in four; in only three instances was it definitely 
described as normal, although two of these patients subsequently 
discharged stones through a cholecystostomy. On the other 
hand, in the ten year period trom 1917 to 1926, in which 1,280 
patients were operated on for gallbladder disease, only thirty- 
four presented evidence of acute pancreatitis, about 2.66 per cent. 
In eight necropsies in which the finer anatomy of the ducts was 
given, six probably presented the variations possible for biliary 
retrojection. Two cases in this series, as demonstrated by 
necropsy, were undoubtedly due to direct infection from the 
duodenum or the retrojection of the succus entericus, one by 
way of the duct of Wirsung opening separately and directly 
into the duodenum, and one by way of the duct of Santorini. 
In the latter instance, the duct of Wirsung was found to be 
obliterated and the duct of Santorini opened directly into the 


of acute pancreatitis 


duodenum. There are a few cases in this series in which the 
disease occurred in localized areas of the gland. A few of 
these may have been due to either embolism or thrombosis 


engrafted on an arteriosclerotic basis. In two cases of subtetal 
gastrectomy, the injury in one was due to operative trauma to 
the pancreas in the dissection of an adherent perforating duo- 
denal ulcer from the gland, and in the other to infection of the 
tail of the pancreas by a contiguous secondary intraperitoneal 
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abscess. In one case the pancreatitis followed a cholecystectomy 
with drainage, but the exact mechanism in this case was not 
discoverable. 

Calcified Nodes in Mesentery.—Auchincloss regards cal- 
cified mesenteric nodes as being of surgical importance. They 
are frequently present when a normal appendix is found at an 
operation for chronic appendicitis. The condition may closely 
resemble appendicitis, cholecystitis, gastroduodenal ulcer, intes- 
tinal obstruction, renal calculi, diverticulitis, pelvic inflamma- 
tion, or vertebral or sacro-iliac disease, as well as other clinical 
entities causing abdominal pain. The need for an operation, 
the type of incision, and the operative procedure may be 
determined by a knowledge as to whether the nodes exist or 
not. They may determine a postoperative result and proper 
after-treatment. They may indicate an unsuspected advanced 
abdominal tuberculosis. They indicate that the patient once 
had a primary tuberculous infection. In an adult they may give 
the clue to ill health that has existed since childhood. They 
may be associated with peritoneal bands or adhesions requiring 
correction. 


Injection Treatment of Varicose Veins. — Pennoyer 
relates his experience with the use of a 30 per cent sodium 
salicylate solution in the treatment of 218 cases in which about 
500 injections were made into 306 legs. The results were good. 


Archives of Neurol. & Psychiatry, Chicago 
23: 411-618 (March) 1930 


New Classification of Lobes Based on Reactions to Stimula- 
tion. A. T. Mussen, Baltimore.—p. 411. 

Cortical Anomalies, Ventricular Heterotopias and Occlusion of Aqueduct 
of Sylvius. J. W. Kernohan, Rochester, Minn.—p. 460. 

Postvaccinal (Cowpox) Encephalitis: Case. G. B. Hassin, 
J. C. Geiger, San Francisco.—p. 481. 

Hyperostosis and ‘Tumor Infiltration ~ Base of Skull Associated with 
Overlying Meningeal Fibroblastoma. . W. Winkelman, Philadelphia. 
—p. 494. 

*Coccidioidal Granuloma. 

Paralytic Dementia. C. 

*Epilepsy: IX. Sugar Content of Spinal Fluid. 
Allen, Boston.—p. 521. 

*Id.: X. Chloride Content of Blood and Spinal Fluid. W. G. Lennox and 
M. B. Allen, Boston.—-p. 525. 

*Kahn Presumptive Procedure with Spinal Fluids. 
Ann Arbor, Mich.—p. 531. 

Brown-Sequard Syndrome as Manifestation of Syphilitic Neurorecur- 
rence. Jui-Wu Mu and C. N. Frazier, Peiping, China.—p. 

Quantitative Estimation of Total Protein of Cerebrospinal Fluid. G. A. 
Young, A. E. Bennett, J. M. Christlieb and J. T. Myers, Omaha. 


—p. 542. 


Cerebellum: 


Chicago, and 


C. W. Rand, Los Angeles.—p. 502. 
G. Aars, Paramaribo, Dutch Guiana.—p. 512. 
W.°G. Lennox and M. B. 


E. B. McDermott, 


Coccidioidal Granuloma.—T wo cases of coccidioidal granu- 
loma involving the central nervous system, clinically resembling 
tumors of the spinal cord, are reported by Rand. In one case 
the picture was that of compression of the cord at the ninth 
dorsal segment. At operation an extradural coccidioidal granu- 
lomatous mass was encountered and removed, with relief from 
symptoms. There has been no recurrence in eight months. In 
the second case the early symptoms pointed to meningeal irri- 
tation or inflammation, a diagnosis of tuberculous meningitis 
having been made by several observers. As the disease pro- 
gressed, increasing evidence of compression of the cervical cord 
appeared. At the time of the first observation the patient had 
a lesion corresponding to the level of the fifth cervical cord 
segment. Within a short time this had ascended to the region 
of the first cervical cord segment, causing death by respiratory 
failure. Both instances showed so great a resemblance ta tumor 
of the spinal cord that exploration was advised. In the first 
case it was carricd out and proved beneficial; in the second it 
was refused and subsequent events proved that, in fact, an 
inoperable condition existed. 


Sugar Content of Spinal Fluid in Epilepsy.—In 113 
patients with epilepsy examined by Lennox and Allen, the sugar 
content of the spinal fluid, with respect to that of the blood, 
was normal. 


Chloride Content of Blood and Spinal Fluid in 
Epilepsy.—in 120 patients subject to epilepsy examined by 
Lennox and Allen, the average value for chloride in the blood 
and in the spinal fluid and the ratio of chloride in the spinal 
fluid to that in the blood were within the limits of normal. 
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Kahn Presumptive Procedure with Spinal Fluids.—A 
comparison was made by McDermott of the sensitiveness of the 
regular and presumptive Kahn procedures with spinal fluids, 
based on 1,358 examinations. It was found that in the general 
run of hospital cases the presumptive procedure was 12 per cent 
more sensitive than the regular test, and in a group of 150 
treated patients with syphilis, the presumptive procedure was 
18 per cent more sensitive. 
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Case. 


Electrical Burns.—In severe cases Fisher requires treat- 
ment of shock in a hospital with rest in bed, complete relaxation 
and sufficient dosage of morphine to secure freedom from pain. 
Fluids should be forced at once by mouth and physiologic solu- 
tion of sodium chloride or a hypertonic saline solution should 
be given by transfusion or hypodermoclysis. The latter should 
be done with caution on account of the possibility of lung con- 
gestion. Kidney function should be restored early and this is 
one of the guides to the prognosis of the case. Sodium bicar- 
bonate by mouth is of value in establishing the alkaline balance 
in the body. When possible, surgery should be withheld until 
later hours, after shock has been arrested. Application of 
sterile petrolatum without bandaging is sufficient until one of 
the preferred burn treatments is at hand. Fisher uses petro- 
latum for first and second degree burns only, and believes that 
greases, ointments and salves are indicated only in these two 
types of burns. In the initial stage in serious burns of the 
second and third degree type, the treatment indicated is tannic 
acid application. A 2 or 5 per cent aqueous solution of tannic 
acid is sprayed on the burn with an atomizer and repeated until 
the wound acquires a dark brown or mahogany color. If a 
spray is not available, it is applied on loose gauze. The treat- 
ment of burns with trinitrophenol has been found of value only 
in the first twenty-four hours. After that time its toxic effect 
irritates the tissues and may produce symptoms of nausea, 
dizziness, gastric upset or rise in temperature, or a condition 
simulating toxic shock. 


Journal of Biological Chemistry, Baltimore 
$6: 1-432 (March) 1930. Partial Index 
*Retention of Nitrogen, Calcium, Phosphorus and Magnesium by Pregnant 
Women. C. M. Coons and K. Blunt, Chicago.—p. 1. 
*Metabolism of Women During Reproductive Cycle: I. Calcium and 
Phosphorus Utilization in Pregnancy. 1. G. Macy, H. A. Hunscher, 
B. Nims and S. S. McCosh, Detroit.—p. 17. 
*Id.: IJ. Calcium and Phosphorus Utilization in Two Successive Lactation 
Periods. H. A. Hunscher, Detroit.—p. 37. 
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*Id.: ITT. Calcium, Phosphorus and Nitrogen Utilization in Lactation 
Before and After Supplementing Usual Home Diets with Cod Liver 
Oil and Yeast. I. G. Macy, H. A. Hunscher, S. S. McCosh and 
B. Nims, Detroit.—p. 59. 

Does Cabbage Fed to Rabbits Increase Serum Calcium? 
London, England.—p. 113. 

*Long Time Feeding Experiments with Activated Ergosterol. I. C. E. 
Bills and A. M. Wirick, Evansville, Ind.—p. 117. 

Dietary Factors Influencing Calcium Assimilation: XIII. Influence of 
Irradiated Yeast on Calcium and Phosphorus Metabolism of Milking 
Cows. E. B. Hart, H. Steenbock, O. L. Kline and G. C. Humphrey, 
Madison, Wis.—p. 145. 

Improved Method for Determination of Urie Acid in Blood. 
Boston.—p. 179 

Rickets in Rats: XI. 


K. Culhane, 


O. Folin, 


Alteration of Calcium and Phosphorus Metabolism 
of Normal and Ricketic Rats Produced by Irradiated Ergosterol. 
H. B. Brown and A. T. Shohl, Cleveland.—p. 245. 

Etfect of Irradiated Ergosterol on Thyroparathyroidectomized Dogs. 
J. H. Jones, M. Rapoport and H. L. Hodes, Philadelphia.—p. 267. 
Retention of Nitrogen, Calcium, Phosphorus and Mag- 

nesium by Pregnant Women.—A series of twenty-three 

balance experiments made by Coons and Blunt on nine women 
at different stages between the eleventh and thirty-ninth weeks 
of pregnancy showed considerable irregularity of behavior, 
both from woman to woman and for the same woman at 
different periods. The nitrogen retention tended to vary chiefly 
with the intake. It was often higher in midpregnancy than 
later, as a result, in different cases, of voluntary restriction of 
protein intake in later months, or of an undernourished con- 
dition of the mother at the beginning of pregnancy. The cal- 
cium retention was also somewhat irregular but showed a 
marked tendency to rise toward the end of pregnancy. A tenta- 
tive standard curve, based on eleven observations of the three 
subjects storing the most, begins to rise about the fourth month, 
continues gradually to about 0.20 Gm. daily by the ninth 
month, and then ascends somewhat more steeply to 0.30 Gm. 
by the last week of pregnancy. The amount stored by most of 
the women was far below this curve and below a similar one 
computed from published analyses of fetuses, as well as much 
below that in the only other case recorded in the literature. 

Phosphorus retention tended to rise to from 0.15 to 0.20 Gm. 

a day by the fifth month and then remained at a level of from 

0.20 to 0.30 Gm. until the end of pregnancy. It corresponded 

to periods of high nitrogen retention in midpregnancy and to 

periods of high calcium retention toward the end. High mag- 
nesium intake, sufficient to change the calcium-magnesium ratio 
from 3.5 to 1.5, seemed to have effect on calcium retention. 

Calcium and Phosphorus Utilization in Pregnancy.— 
Records of the caletum and phosphorus balances of three women 
who were consuming their usual home diets, known to be 
abundant in food essentials, were made by Macy et al. at 
monthly intervals during the last half of pregnancy. Preceding 
conception all three women had completed a year of heavy milk 
flow. Appreciable loses of calcium were experienced by each 
subject. Phosphorus was retained in large amounts at the 
periods observed, with but two exceptions, by all three subjects. 
There were noticeable variations in the metabolism of different 
individuals at the same time in the gestation period, as well as 
in the same individual at different times during the period. This 
report shows a practical need for scientific information con- 
cerning the calcium and phosphorus metabolism of women living 
in their usual home environments and consuming their accus- 
tomed diets during the reproductive cycle. 

Calcium and Phosphorus Utilization in Two Succes- 
sive Lactation Periods.—Balance studies were made by 
Hunscher on three women with superior milk production at 
early, mid and late lactation to determine the réle of lactation 
in the calcium and phosphorus metabolism. The studies were 
conducted in the homes while the subjects consumed their usual 
diets and carried on their accustomed duties. The amount of 
milk, together with the calcium and phosphorus elaborated in 
twenty-four hour periods at monthly intervals, was observed 
for two successive lactation cycles m two women and for one 
cycle in the third. Negative calctum and phosphorus balances 
were found in early lactation in spite of large intakes of these 
elements. After six months of continued high milk production, 
appreciable increases in the loss of calcium were observed. Fecal 
excretion played a prominent role in the depletion, the amount 
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in the feces at times exceeding the total intake. Phosphorus 


results were variable. 
secreted, both calcium 
maternal body. 


Calcium, Phosphorus and Nitrogen Utilization in 
Lactation Before and After Cod Liver Oil and Yeast 
were Added to Home Diet.—Calcium, phosphorus and 
nitrogen balances were determined by Macy et al. in three 
nursing mothers before and after their customary home diets 
had been supplemented with cod liver oil and yeast. Daily 
ieedings of 15 Gm. of cod liver oil and 10 Gm, of yeast over 
a period of two months when the milk flow persisted at its 
highest ebb stimulated better calcium and phosphorus utilization 
in all three cases. These three lactating women experienced a 
more economical utilization of their available. food constituents 
and a greater feeling of wel! being after the addition of cod 
liver oil and yeast to their home diets. 

Extensive Feeding Experiments with Viosterol.—Iills 
and Wirick assert that, in experiments covering a long period, 
viosterol administered to rats in doses 100 times greater than 
the minimum antirachitic level had no effect on the general 
appearance, growth, reproduction or resistance to respiratory 
infections. One thousand times overdosage was just perceptibly 
harmful, 4,000 times overdosage definitely injurious, and 40,000 
times overdosage strongly toxic. The toxic action was poten- 
tiated by calcium carbonate. and was unaffected or slightly 
lessened by disodium phosphate. 


when less milk was 
phosphorus were stored in_ the 


In late lactation, 
and 


Journal of Industrial Hygiene, Baltimore 
12: 1-30 (Jan.) 1930 
Miners’ Nystagmus and Incapacity for Work. J. W. T. Thomas, Wales 
1, 
ees »ved Form of Burstein Apparatus for Determination of Dust Coeftti- 
cient of Air. <A. I. Burstein, Odessa, Russia.—p. 24. 
Modified Design of Hay Dust Trap. P. S. Hay, London.—p. 28. 


Military Surgeon, Washington, D. C. 
66: 321-461 (March) 1930 
Report on Fifth International — of Military Medicine and Phar- 
macy. W. S. Bainbridge.—p. 321. 
VParaftined Tube and Needle Method of Transfusing Whole Blood. R. A. 
Kordenat.—p. 376. 
Combined Reserve and C. M. T. C. Camp. W. C. Sandy.—p. 379. 
Training of Medical Department Reserve Officers. W. L. Hart.—p. 386 
Encephalography in Cerebral Surgery and Report of Case of Pachy- 
meningitis Interna, with Cyst Formation Successfully Removed. P. S$ 
Madigan.—p. 390. 


Minnesota Medicine, St. Paul 
13: 137-208 (March) 1930 
Repair of Fractures. C. R. Murray, New York.—p. 137. 
Symptoms and Complications of Chronic Urinary Obstruction. W. F. 
Braasch, Rochester.—p. 15 
Anomalous Extravesical Origin of Ureter: 
Paul.—p. 158. 
*Coronary Occlusion 
p. 163. 
Jaundice Problems. S. H. 
Diagnosis and Treatment of 
McDonald, Duluth.—p. 172. 
*Hyperthyroidism in Children. M. W. 
Industrial Eye. F. M. Ruby, 
Psychoanalysis in Reactive 


Case. F. E. B. Foley, St. 


Survival. J. A. Evans, La Crosse, Wis.— 


with 
Soyer, Duluth.—p. 169, 
Abnormal Uterine Bleeding. A. L. 
Alberts, St. 
Hibbing.—p. 178. 
Epilepsy. F. Whitmore, St. Paul.—p, 189. 
Physiology of Spinal Anesthesia. R. J. Moe, Duluth.—p. 183. 
Treatment by Roentgen Rays in Ovariay Dysfunction. F, A. Ford, 
Rochester.—p. 186. 
Tetanoid Syndrome in Pregnancy: Case. 
p. 190 


Paul.—p. 175, 


E. C. Hartley, St. Paul.— 

Coronary Occlusion with Survival.—Evans reports ten 
cases of coronary occlusion with survival, the longest duration 
being five years and two months. Two of these patients sur- 
vived at least two occlusions besides having attacks of angina 
pectoris. He says that the electrocardiogram offers substantial 
corroborative evidence of coronary occlusion, and, of the changes 
found, Pardee’s sign is the most suggestive (seven out of ten 
cases). Pardee’s sign was found to appear as early as the 
second day and was still present, in some cases, as long as twe 
years after occlusion took place. 

Hyperthyroidism in Children.—Because of the inconstant 
finding of ocular changes, Alberts believes that this type of 
disease should be called hyperthyroidism rather than exophthal- 
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mic goiter, and that it is a much more common disease in young 
girls than has previously been thought. In the large majority 
of cases some infectious disease is an important causative factor, 
and shock, injury, fright and the promiscuous use of iodine as 
a prophylactic are important etiologic agencies. Symptoms are 
usually comparable to the adult type but the basal metabolism 
reading is not an accurate gage of the true condition. A much 
longer preoperative period is required than in the preparation 
of adults, and radical removal of the gland is the only possible 
cure. Alberts reviews the literature and analyzes the clinical 
history of these cases, of which he has seen eight. 


New England J. of Medicine, Boston 
2O2: 465-512 (March 6) 1930 
Agglutination Tests for Diagnosis Abortus Infection. 
Hardenbergh, Plainsboro, N. J.—p. 
Impressions of Surgical Endothermy. 
Joston.—-p. 467. 
Study of One Hundred and Five Gastro-Enterostomies. 
and D. S. Adams, Worcester, Mass.—p. 469. 
*Value of Cod Liver Oil for Underpar Children of School Age. A. I? 
Holmes, Stoneham, Mass., and H. L. Ackerman, Niles, Mich.—p. 47 v. 
Acrodynia: Two Cases. R. Guralnick, Boston.—p. 476. 
Protect Doctors’ Rights. F. D. Donoghue, Boston.—p. 477. 
Vincent Yardley Bowditch. G. H. Monks, Boston.—p. 480. 
Progress in Gastro-Enterology for 1929. A. E. Austin, Boston.—p. 483. 
Value of Cod Liver Oil for Underpar Children of 
School Age.—To determine to what extent the administration 
of cod liver oil to school children would be of value for the 
treatment of incipient tuberculosis, twenty-eight school children 
were selected by Holmes and Ackerman as subjects. These 
were classified as (a) contact cases, ()) arrested cases, (c) 
more or less active tuberculosis cases, or (d) those presenting 
a daily rise in temperature. A teaspoonful of cod liver oil of 
high vitamin content was administered twice daily each school 
day. The experimental period varied for different subjects, but 
on the average was of twenty-six weeks’ duration. All sub- 
jects gained in weight during the test. The abnormal body 
temperature of twenty-five subjects decreased during the experi- 
mental period. By the end of the test, the temperature of twenty 
subjects had returned to normal. On the other hand, the body 
temperature of three subjects was higher when the test ended 
than at the beginning. The number of days that the group of 
children under consideration were absent from school during 
the year that they received cod liver oil was markedly below 
the number of absences for the same group the previous year, 
in spite of an influenza epidemic in the schools during the year 
in which the test was made. 


“GC. W. Taylor and H. Rogers, 


W. C. Seelye 


New Orleans Medical & Surgical Journal 
82: 561-638 (March) 1930 


Coronary Thrombosis: Symptoms. G. W. F. Rembert, Jackson, Miss. 
>», S61. 

anenate Reaction in Hay-Fever and Asthma. 
—p. 568. 

Public Health Measures and Methods in Preventive Medicine. 
Smith, Vicksburg, Miss.—p. 573. 
Responsibility of Medical Profession 
Problem. F. L. Van Alstine, Jackson, Miss.—p. 582 
Practical Child Health Program for Rural County. J. 

freesboro, Tenn.—p. 588. 
Recent Epidemic of Influenza and Complications. W. L. 
Columbus, Miss.—p. 594. 
Osteochondrosarcoma. G. A: Brown, Water Valley, Miss.—p. 601. 
‘Prostatic Obstruction. W. H. Sutherland, Booneville, Miss.—p. 603. 
Composite Statistical Study of Charity Hospital Surgical Deaths. F. L. 
Loria, New Orleans.——p. 608. 
Purpura Hemorrhagica Vera. R. H. 
Orleans.—-p. 611. 


N. Thiberge, New Orleans. 
F. M. 


in Handling Venereal Disease 


Black, Mur- 


Stallworth, 


Potts and R. M. Strahan, New 


Physical New York 
48: 113-176 (March) 1930 

Treatment of Arthritic sateen by Static and Other Electric Currents. 

W. Martin, Atlantic City, N. J.—p. 113. 
*Physical Therapy in Chronic Arthropathy. 

—p 121. 
ap yy in Orthopedic 
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Emerson, 


Affections. G. E. Deering, Worcester, Mass. 

Physical Ther: apy Treatment of Athletic Injuries. 
Wis.--p. 134. 

st tothe. Lay and Medical. C. Pope, Louisville, Ky.—p. 139. 

Central Galvanism in Treatment of Lesions of Spinal Cord and Brain. 
C. R. Brooke, Newark, N. J.—p. 150. 


J. C. Elsom, Madison, 


Physical Therapy in Chronic Arthropathy.—Emerson 
endorses physical therapy plus motion in the treatment of the 
chronic arthropathies. He professes to be skeptical about 
physical therapy which does not lend itself to motion. Physical 
therapy itself has a function in changing metabolism around 
the joint, perhaps changing calcium distribution, and changing 
the circulation, but after all unless physical therapy is followed 
by greatly increased exercise of the joint, the best effects are 
lost. Opportunity is given for more and more exercise of the 
affected joints. The patients should be kept in motion. If they 
are allowed to stagnate in bed they become an excellent culture 
medium for germs to grow on and kill. Any physical therapy 
or psychotherapy that will keep them in motion will be of 
benefit. As to diet, Emerson prefers a good rich diet. He is 
not convinced that there is any more than a theoretical possi- 
bility that diet is important in the joint groups. There is, he 
savs, a definite proof that the diet affects the flora of the bowels 
sad also that the flora of the bowels affects certain other 
mechanisms which may affect the joint. He does not believe 
diet has any benefit on the arthritis directly, but it does direct 
this chain of concussion. Therefore the proper care and diet 
for the bowel is of great importance. 


Radiology, St. Paul 
14: 185-315 (March) 1930 


*Factors Determining Radioresistance in Tumors. 
—p. 186. 

Treatment of Malignant Growths of Nasal Accessory Sinuses and Naso- 
pharynx. D. Quick, New York.—p. 191. 

Radiation Technic for Cancer of Mouth with Combinations of Gamma 
Radium Rays and Varying Qualities = High Voltage Roentgen Rays. 
B. P. Widmann, Philadelphia.—p. 

Advantages and Limitations of 
Rectal Cancer. G. E. Binkley, New York.—p. 207 

*Results Obtained in Treatment of Carcinoma of Cervix Uteri with 
Radium and Roentgen Rays from 1915 to 1924, Inclusive. H. H 
Bowing and R. E. Fricke, Rochester, Minn.—p. 211. 

Carcinoma of Cervix. W. P. Healy, New York.—p. 217. 

Histologic Structure, Clinical Grouping and Prognosis of Cancer of 
Uterine Cervix and Breast. H. Schmitz and W. Hueper, Chicago. 
—p. 223. 

Radium and Roentgen Therapy as Palliative Measures in Treatment of 

ectal Cancer. I. Arons, New York.—p. 232. 

Economic Aspects of Cancer Problem. A. Soiland, Los Angeles.—p, 240. 

Radiosensitive Tumors and Tumors That First Should Be Subjected to 
Operation. J. C. Bloodgood, Baltimore.—p. 254. 

Contributions of Experimental Studies to Radiotherapy. 
New York.—p. 263. 

Roentgen Diagnosis and Treatment of Thymomata. 
267. 

Roentgen Diagnosis of Cancer of Esophagus. 
delphia.—p. 282. 


J. Ewing, New York. 


Radiation 


in Treatment of 


F. C. Wood, 
H. P. Doub, Detroit. 


J. T. Farrell, Jr., Phila- 


*Osteogenic Tumor: Growth Injury of Bone and Muscular Atrophy Fol- 
lowing Therapeutic Irradiation. A. U. Desjardins, Rochester, Minn. 
£70. 


Treatment of Malignant Tumors of Eye and Orbit by Radiation. F. H. 


Rodenbaugh, San Francisco.—p. 309. 

Factors Determining Radioresistance in Tumors.— 
Ewing concludes that it is a well established principle, sup- 
ported by clinical observation and experiment, that radiation 
invariably reduces the growth capacity of cells and tissues, 
although months or years may elapse before its final effects 
become apparent. On the basis of this principle, always con- 
trolled by sound clinical judgment and influenced by the natural 
history of the disease, efforts to control resistant tumors by 
radiation may well be pursued with the hope of enlarging the 
scope of successful radiation therapy. 

Results Obtained in Treatment of Carcinoma of Cer- 
vix Uteri with Radium and Roentgen Rays.—Bowing and 
Fricke review the cases of carcinoma of the cervix treated with 
radium at the Mayo Clinic during the years 1915 to 1924, 
inclusive, and epitomize the results of treatment. The total 
number of patients treated was 1,094; of these, 1,001 (91.50 per 
cent) have been traced. The authors divided the total into 
four groups: operable, borderline, inoperable and modified. Of 
the traced cases, the five year cures compose 75 per cent of the 
operable group, 61.53 per cent of the borderline, 21.49 per cent 
of the inoperable, and 24.82 per cent of the modified. Of the 
625 cases in which microscopic examinations of the growths 
were performed, epitheliomas were found in 574, adenocar- 
cinomas in forty-four, and mixtures of the two in seven. 
Lesions graded 3 and 4 totaled 476 cases; ninety-four were of 


V ’ 
19 


Votume 94 
NuMBER 17 


CURRENT 


grades 1 and 2, and fifty-five were not graded. In this series, 
patients with adenocarcinoma (of all four grades) appear to 
have had a better rate of survival than those with epithelioma. 
Patients with epithelioma graded 3 and 4 had a wety better 
rate of survival than those with epithelioma graded 2, except 
for the results after five years among the modified cases. 
Finally, the rate of mortality in the hospital was 1.06 per cent 
among the modified cases, 0.99 per cent for the inoperable group, 
and zero for the operable and borderline groups. 


Growth Injury of Bone and Muscular Atrophy Fol- 
lowing Therapeutic Irradiation of Osteogenic Tumor.— 
Desjardins reports a case of osteogenic sarcoma of the humerus 
in a girl, aged 9, which shows clearly that irradiation of the 
rapidly growing bone of a 9 year old child can retard its growth 
or permanently injure it according to the total dosage of 
irradiation, and that the growth of the muscles and other struc- 
tures irradiated may also be greatly impeded. Besides this, it 
-is clear that while irradiation has caused the malignant tumor 
in the bone to retrogress, and although such retrogression 
appears to be complete, the reparative efforts of the bone have 
been modified considerably by irradiation. 


Rhode Island M. Journal, Providence 
13: 33-48 (March) 1930 
Milk and Relation to Health. R. C. Bates, Providence.—p. 33. 
Chronic Nonseasonal Asthma. C. C. Dustin, Providence.—p. 40. 
Rules Governing Child Welfare Stations. W. P. Buffum, Providence. 
—p. 43. 


Southern Medical Journal, Birmingham, Ala. 
23: 179-280 (March) 1930 
Bone Grafts in Ununited Fractures. J. S. Speed, Memphis, Tenn.— 
p. 179 
*Sodium Bismuth Tartrate in Syphilis: 
’. Baker, University, V p. 188. 
Further Experience with Lateral Roentgenograms of Skull for Measuring 
to Sphenoid Sinus. H. Dupuy, New Orleans.— 


Six Cases. D. C. Smith and 


193. 

eleumne Neoplasms from Surgical Viewpoint. J. W. Snyder, Miami, 
la.—p. 

Diagnosis and Treatment of Vesical Tumors, J. Wallace and 
H. Akin, Oklahoma City.—p. 200. 


* Solitary Metastasis to Brain from Carcinoma of Bladder. 
Charlotte, N. C.—p. 205. 

*Solitary Cysts of Spleen. L. W. Frank, Louisville, Ky.—p. 212 

*Hypernephroma in Double Kidney. . Shaw, Miami, Fla. ng, 216. 

Industrial Therapy in Leprosy. R. M. Wilson, Soonchun, Korea,—p. 218. 

*Therapeutic Fever Produced by Diathermy: Application in Treatment of 
Paresis. J. C. King, Memphis, Tenn., and E. W. Cocke, Bolivar, 
Tenn.—p. 222. 

“Incidence of Rickets in South. F. T. Mitchell, Memphis, Tenn.—p, 225 

*Cultural Methods and Direct Microscopic Examination in Diagnosis of 
Pathogenic Amebas. F. M. Johns, New Orleans.—p. 236. 

Chronic Cardiospasm. E. B. Freeman, Baltimore.—p. 2338. 

*Treatment of Cardiospasm. P. P. Vinson, Rochester, Minn.—p, 243. 

Traumatic Rupture of Tunica Vaginalis in Hydroceles. J. D. Collins, 
Norfolk, Va.—-p. 247. 

Amebiasis in Southern States. M. S. Dougherty, Atlanta, Ga.—p. 251. 

Are We Deteriorating in Clinical Diagnosis of Syphilis? C. B. Willmott, 
Louisville, Ky.—p. 256. 

Rationale of Roentgen Therapy in Infections. 
la.—p. 259 

Protection of Food Supplies. H. Harris, Louisville, Ky.—p. 263. 

Surgical Treatment of ( orale M. FP. Boe, Miami, Fla.—p, 268. 

Placenta Praevia. S. H. Starr, Louisville, Ky.—p. 269. 

Medical Education in Cuba. *, Rodriguez Molina, Havana, Cuba. 
—p. 272. 


H. W. McKay, 


F. M. Hodges, Richmond, 


Sodium Bismuth Tartrate in Syphilis.—The immediate 
results are reported by Smith and Baker of the treatment with 
sodium bismuth tartrate of six cases of syphilis with cutaneous 
manifestations. The toxicity and reactions following intramus- 
cular injections are said to be minimal. The authors feel that 
this preparation is spirocheticidal and has a curative effect. 

Solitary Metastasis to Brain from Carcinoma of 
Bladder.—<Aiter careful search of the literature, McKay found 
only one case in which a single metastasis from a bladder tumor 
involved the brain. He reports one personal case of epidermoid 
carcinoma of the bladder mucosa and wall (treated by radia- 
tion), with the production of a secondary tumor 60 mm. in 
diameter in the left cerebellar hemisphere. 

Solitary Cysts of Spleen.—lrank reports two cases, one 
of which he asserts is the largest so far recorded. 
were in excess of 7,000 cc. 


Its contents 
This case illustrates the relationship 
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of the spleen to menstruation and shows the possible formation 
of hemorrhagic cysts of the spleen. 

Hypernephroma in Double Kidney.—Shaw describes a 
case of a large malignant neoplasm in a kidney with two pelves 
and duplication ot the ureter. Only two cases have been found 
i the literature. The case reported affords an example of the 
value of the transperitoneal approach tor radical nephrectomy 
i renal neoplasm. In the case cited it would have been 
extremely difficult if not impossible to remove the tumor radi- 
cally by the usual lumbar approach. 

Therapeutic Fever Produced by Diathermy.—King and 
Cocke describe a method of producing any desired temperature 
by means of an electrical current, thus avoiding many of the 
dangers and disadvantages which seem to be inherent in the 
elevation of temperature by malaria and foreign proteins, This 
procedure affords a means of determining the therapeutic value 
of high temperatures without collateral infections. The tem- 
perature curves shown demonstrate the accuracy and range of 
this method of fever production. The reactions to this fever 
are similar to those produced by disease and the results obtained 
with malaria. 

Incidence of Rickets in South.—In a study made by 
Mitchell of 1,000 children from 4 months to 4 years of age, 
500 white and 500 colored, 49.8 per cent of the white an! 
87.6 per cent of the colored ones were found to have definite 
clinical signs of rickets. The percentages are about those to 
be expected from a study of the location and elevation of 
Memphis, which has 63 per cent of possible sunshine available. 
In the white race there appears to be a slight predisposition 
in the male to the development of rickets. In the colored race 
sex and other factors as well exert a less well marked influence, 
whether because of the high incidence of rickets in this race, 
which masks slight differences in the results as expressed in 
percentages, is not determined. That the weight of the indi- 
vidual child does not appear to affect his susceptibility to rickets 
is shown. The influence of the various kinds of foods taken 
during the first year is slight, except that in the white race 
breast milk is somewhat protective. The later children in the 
family, to a certain degree, show less rickets than do the earlier 
ones. The use of cod liver oil in small and irregular amounts 
does not seem to exert a high protective influence. 

Cultural Methods and Direct Microscopic Examina- 
tion in Diagnosis of Pathogenic Amebas.—Six hundred 
and fourteen specimens of feces were examined by Johns cul- 
turally and by direct examination. Fifty infections with 
Endameba histolytica were found. Forty-nine positive diag- 
noses were made direct microscopy. Thirty-nine positive 
cultures were obtained. One positive culture was obtained with 
negative microscopic observations. 

Treatment of Cardiospasm.—Vinson analyzed the chemical 
records of 683 patients suffering from cardiospasm. Of this 
number, 679 underwent dilation of the cardia by means of 
sounds, a hydrostatic dilator or manually, through a gastrotomy 
opening. Of 562 patients traced, 188 were completely relieved; 
207 had a slight dysphagia; ninety-one, a moderate dysphagia ; 
twenty-six, a considerable dysphagia but some permanent benefit, 
and twenty-five, no permanent benefit. Two refused dilation. 
Nine died while under observation from a split at the cardia and 
two died from starvation betore dilation could be done. Twelve 
died aiter leaving the clinic, their condition being unknown at 
the time of death. 


Wisconsin M. Journal, Madison 
29: 121-184 (March) 1930 
Results from Surgical Treatment of Certain Neurovascular Diseases, 
Lethargic Encephalitis and Epilepsy. C. F. McClintic, Detroit.—p. 121. 
Gas (Carbon Dioxide) Treatment of Cancer. B. Fischer-Wase!s, Fra \k- 
fort-on-the-Main, Germany.—-p. 131. 
Fat Embolism: Medicolegal Aspects. E. L. 
p. 139. 
Massive Collapse of Lungs. F. J. Hirschboeck, Duluth, Minn.—p, 143. 
Principles of Roentgen Therapy: [I]. Biologic Effect of Roentgen Rays 
on Normal Tissue. E. A. Pohle, Madison.—p. 149. 
Diagnostic Problem. L. M. Warfield, Milwaukee.—p. 153. 
Congenital Solitary Kidney. W. J. Milwaukee.-p. 154. 
Pseudocyesis: Case Complicated by Pathology. E. A. Schmidt, 
Madison,—p. 156, 


Miloslavich, Milwaukee.— 


Carson, 
Uterine 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
1: 429-478 (March 8) 1930 

Indigestion from Surgeon's Standpoint. H. W. Carson.—p. 429. 
Modern Treatment of Lupus Erythematosus. H. Haldin-Davis.—p. 432. 
Structure of Human Erythrocyte. W. E. Cooke.—p. 433. 
Types of Acute Mastoid Infection. A. J. Wright.—p. 437. 
Metastatic Brain Abscess: Two Cases. E. G. Collins.—p. 438. 
*Simple and Safe Method of Esophageal Intubation. C. Yorke. —p. 440, 
*Comparison of Thousand Serums Tested by Wassermann and Kahn 

Methods. H. A. Cookson and K. S. Brown. er. 441. 
Artificial Pneumothorax. J. D. MacFie and G. Napier.—p. 442. 
Congenital Obstruction of Posterior Urethra. R. T. Chadwick and S. P. 

Meadows.—-p. 443. 
Sclerema Neonatorum: Case. 
Perferated Duodenal Ulcer. 


E. Condon.—p. 443. 

A. R. Montgomery.—p. 443. 

Simple and Safe Method of Esophageal Intubation.— 
Yorke uses a Souttar tube about 2% inches in length. The 
lumen should not exceed 6 mm. at the lower end and 10 mm. at 
the expanded end. The essence of the method of intubation 
described by him is the fitting on the lower end of the tube of 
a gum elastic tip which guides the tube safely and surely 
through the stricture, and then, having done its work, is dis- 
engaged from the tube and passes down into the stomach and 
intestines. The gum elastic tips are conical and about 314 inches 
long. Their bases are specially made to fit into the end of the 
tubes, the latter being filed so as to make the union perfectly 
smooth and uninterrupted. The appliance for introducing the 
tube serves also for expelling the gum elastic tip. It consists 
of a slender rod enclosed in a cannula. The latter is expanded 
and flattened below and is perforated for a screw above. The 
former has fine hooks and a thread at its lower end to serve 
as a wool carrier. To prepare the equipment for use the 
following procedure is necessary: 1. Lightly fit the gum elastic 
tip to the tube; on no account must the union be firm, as it 
needs to be easily broken when the tube has been placed in 
position. 2. Affix wool to the wool carrier in bulk just sufficient 
to engage the lumen of the tube and support its weight. 3. By 
means of the screw adjustment extend the wool carrier so that 
the little wool piston just touches the gum elastic tip when 
placed inside the tube, while at the same time the flattened 
lower end of the cannula makes contact with the tube. 4. Fix 
the wool carrier in this position by tightening the screw. The 
apparatus being assembled and prepared in this way is ready 
for use. The esophagoscope is now passed and the face of the 
stricture is brought into view. One or two rubber tipped 
Jackson bougies are passed to dilate the stricture and to deter- 
mine the exact position. Everything is now ready for passing 
the tube. The gum elastic tip, being soft and pliable, easily and 
safely finds its way through the stricture, carrying with it, 
harmlessly and unerringly, the metal tube. When the expanded 
upper end of the tube reaches the face of the stricture the 
downward movement is discontinued and the gum elastic tip 
expelled. This is achieved by loosening the screw that fixes the 
wool carrier, so that it is free to push out the tip. After this 
has been done the final step consists merely in withdrawing the 
wool plug into the expanded upper end of the tube. In doing 
this the tube must be held in position with the flattened lower 
end of the cannula until the wool plug, having reached the tubal 
expansion, is quite free and the introducing mechanism comes 
away unimpeded. 

Comparison of Thousand Serums Tested by Wasser- 
mann and Kahn Methods.—For diagnostic purposes the two 
tests as carried out by Cookson and Brown were in agreement 
in 98.4 per cent of cases, and they appeared to be of equal 
strength in 94.6 per cent. In 3.8 per cent the cases showed 
quantitative differences; 40 per cent of these were treatment 
cases. In 87 per cent the Wassermann reaction appeared to be 
the stronger of the two. Disagreement between the two tests 
was apparent in only 1.6 per cent of the 1,000 cases. Of these, 
one half of the whole number were treatment cases, and in 
these cases the Wassermann test appeared to be the more 
sensitive. 


Jour. A. M. A. 
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Indian J. Medical Research, Calcutta 
17: 647-984 (Jan.) 1930 

Seasonal Variations in Alkaloidal Content of Indian Ephedra. R. N. 
Chopra and A. Dutt.—p. 647 

Enlarged Malarial Spleen: TI. 
T. A. Hughes and D. L. Shrivastava.—p. 6 

*Id.: II. Effects of Intravenous and Oral Titties of Quinine 
on Blood Picture. T. A. Hughes and D. L. Shrivastava.—p. 657. 

*Whole Wheat Bread and White Bread: Comparative Study. R. McCarri- 
son.—p. 66/7. 

Effect on Tracheal Mucous Membrane and on Thyroid Gland otf Faulty 
Food Containing Insufficiency of Vitamin A. R. McCarrison.—p. 693. 

Rat Fleas and Transmission of Plague. W. J. Webster and G. D. Chitre. 
—p. 699. 

Darjeeling Teas. N. Kanta Ray.—p. 711. 

Water Content of Heart Muscle in Beriberi Columbarum. C. Newcomb. 
at, 731. 

Scheme for Analysis of Small Urinary Caleculi. C. Newcomb.—p. 735. 

Value of Provocative Dose of Pentavalent Antimony in Diagnosis of 
Kala-Azar. L. E. Napier and C. R. Das Gupta.—p. 

Improved Method of Dissecting Sand-Flies for Parasitologic Observations. 
S. Mukerji.—p. 

Influence of Fee on Development of Filaria Bancrofti 
Fatigans. S. Sundar Rao and M. O. T. Iyengar.—p. 
Larvae of Oriental Tree-Hole Breeding Anophelines. M. O. T. Iyengar. 

—p. 76 

*Pernicious Anemia of Pregnancy. L. Wills and M. M. Mehta.—p. 777. 

*Treatment of Malaria: Treatment of Chronic Benign Tertian Malaria 
with Plasmochin and Quinine. J. A. Sinton, S. Smith and D. Pot- 
tinger.—p. 793. 

Id.: | Parosan and Dimeplasmine in Treatment. J: A. Sinton.—p. 815. 

*Epidemiology and Pathology of Tuberculosis in India. A. C. Ukil.— 
p. 821. 

Role of Secondary Bacterial Flora in Pulmonary Tuberculosis. 
Ukil.—p. 849. 

Desiccation of Antivenomous Serum and Value of Dried Product as 
Antidote Against Snake Bite. Nand Lal.—p. 867, 

Osteomalacia (Late Rickets): II. Blood Picture. 
G. P. Patel.—p. 881. 

*Id.: Dietary Factors in Etiology of Osteomalacia. 
E. Surie.—p. 889. 

ld.: IV. Incidence of Rickets and Dental Caries Among School Children 
in India. D. C. Wilson and E. Surie.—p. 903. 

Diagnosis of Kala-Azar by Urea Stibamine Test. H. E.- Shortt, A. C. 
Craighead, R. O. A. Smith, H. A. H. D’Silva and Sribas Das.—p. 907. 

Phiebotomus Argentipes Caught in Nature Infected with Leishmania 
Donovani. E. Shortt, A. C. Craighead, R. O. A. Smith and 
C. S. Swaminath.—p. 913. 

Preliminary Transmission Experiments in Indian Kala-Azar Not Involv- 
ing Use of Intermediate Vector. E. Shortt, A. C. Craighead, 
R. O. A. Smith and C. S. Swaminath.—p. 915. 

Transmission Experiments in Kala-Azar with Phlebotomus Argentipes. 
H. E. Short, A. C. Craighead, R. O. A. Smith and C. S. Swaminath. 

p. 921. 

Investigation of ee of Rice Believed to Have Been Cause of Beri- 
beri in Burma. Verghese.—p. 929. 

Keeping Polyvalent Dysentery Bacteriophage. C 
Martin.—p. 945. 

Chceaterd Content of Blood in Filaria. 

Two Species of Indian Anopheline Mosquitoes—A. Insulae Florum Swell- 
er and A. Aitkenii James, with Variety Bengalensis Nov. Var. 
I. Puri.—p. 953. 

Reaction in Kala-Azar. 
Rai G. C. Mitra.—p. 957. 

*Improved Citronella Mosquito Deterrent. C. Dover.—p. 961. 

Effects of Coumarin on Life of Mosquito and Malaria Parasite. B. 
Mayne.—p. 963. 

Inquiry. I. N. 
N . Lahiri.—p. 971. 


Effect of oe on Blood Pict::re. 


in 


A. C. 


D. C. Wilson and 


D. C. Wilson and 


. de C, 


T. C. Boyd and A. C. Roy. 


R. B. Lloyd, L. E. Napier and 


Asheshov, I. Asheshov, S. Khan and 

Enlarged Malarial Spleen.—A study was made by Hughes 
and Shrivastava of the changes in the blood picture in chronic 
malarial patients with enlarged spleens following the adminis- 
tration of quinine (a) by the intravenous and (b) by the oral 
route. (a) Intravenous injection of 6 grains (0.4 Gm.) of 
quinine hydrochloride in 10 cc. of saline solution brought about 
the following changes: 1. An increase in the leukocytes, mostly 
affecting the large lymphocytes and monocytes. This is similar 
to the leukocytosis that follows injection of epinephrine in such 
subjects. A fall in the red cells succeeded by a return to 
normal or a slight increase. There was also a delayed increase 
in the bilirubin content of the plasma. Reasons are given for 
considering this to be an indication of hemolysis. It did not 
occur in control experiments on normal subjects. (b) Blood 
counts made at intervals of twenty-four hours on patients having 
10 grains (0.65 Gm.) of quinine hydrochloride by mouth four 
times a day revealed the following changes: 1. A rise in the 
leukocytes always affecting the monocytes. 2. A small rise 
in the red cells. When quinine in these doses was combined 
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with alkalis there was a sharp rise in both the white and the 
red cells, reaching a maximum about the second day. The 
granulocytes often took a prominent part in the leukocytosis. 


Whole Wheat Bread and White Bread: Comparative 
Study.—McCarrison found that white bread, containing 
approximately 2 per cent of yeast, is inferior in nutritive value 
to unleavened bread made from whole wheat flour. The 
amount of yeast used in the manufacture of white bread does 
not suffice to make good the deficiency of vitamin B in the white 
flour from which the bread is made. The superiority of whole 
wheat bread over white bread as the staple article of diet is 
maintained even when the diet is supplemented with an abun- 
dance of fresh vegetable foods and 2 cc. of whole milk—an 
amount of milk that would correspond to more than a pint a 
day for a child of 7 years. When fats form a considerable 
‘proportion of the diet, an abundant supply of vitamin B, as well 
as vitamin A, is necessary for their utilization. A diet having 
white bread as its basis does not provide these factors in 
amounts sufficient for this purpose, even when it is supple- 
mented with a fair amount of whole milk and an abundance of 
fresh vegetable foods; on the other hand, a similarly constituted 
diet having whole wheat bread as its basis does provide these 
vitamins in sufficient amounts. Among the properties possessed 
by milk which render it unsurpassed in excellence as a dietary 
constituent for growing rats—or children—is its ability to aid 
in the utilization of fats. 


Pernicious Anemia of Pregnancy.—Wills and Mehta are 
working on the basis that the fundamental factor in the causa- 
tion of the anemias of pregnancy is chronic insufficiency of 
vitamins A and C and that the so-called pernicious anemia of 
pregnancy is not such at all but merely a severe anemia which 
may prove to be fatal. 


Treatment of Chronic Benign Tertian Malaria with 
Plasmochin and Quinine.—Sinton et al. warn against the 
use of plasmochin except under the constant supervision and 
control of a physician. It is an important adjuvant to quinine 
treatment and should not be used except in combination with 
this drug. The daily dosage of quinine to be given with 
plasmochin should not be less than 1.25 Gm. (20 grains). 
Continuous treatment with plasmochin in small doses combined 
with quinine produces a greater number of permanent cures 
than larger doses given by the interrupted method and is less 
liable to produce toxic symptoms. Doses of plasmochin greater 
than 0.04 Gm. daily should not be given, and possibly even 
0.03 Gm. or less will be found to be the maximum safe daily 
dose. A more prolonged course of treatment with small doses 
of plasmochin would seem to be a better treatment than larger 
doses given over a shorter period. Plasmochin treatment should 
be stopped on the least suspicion of the occurrence of toxic 
manifestations. Plasmochin treatment should not be given, or 
only with extreme caution in the hospital, to persons suffering 
from lesions of the liver, kidneys and circulatory system. Great 
care should also be exercised in the treatment of anemic and 
weakly patients. 


Epidemiology and Pathology of Tuberculosis in India. 
—Ukil states that though the Indian cities are fairly bacillized, 
the general mass of the population in India is imperfectly 
immunized against tuberculous infection. The average bacilli- 
zation is yet far below that of Western countries. There is 
absence of a peak of tuberculosis mortality in infancy and early 
childhood in the presence of a low degree of bacillization. 
Massive infection operates in a majority of cases of tuberculous 
disease and this factor acting on an imperfectly immunized 
soil determines the type of lung lesions, their course, their 
prognosis and even their treatment. As the mass of population 
gets more perfectly bacillized (or urbanized), the tuberculous 
lesions will be more chronic in course, resembling those in 
Europe. The disease incidence will not diminish even then 
unless the chances of massive infection are lessened. The more 
acute course of the disease in India is partly due, apart from 
the question of massive infection operating on an imperfectly 
immunized soil, to the more frequent and richer secondary 
bacterial association in “open” pulmonary cases and to the 
increase in virulence of such association. Glandular and osteo- 
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articular tuberculosis in India are to be considered as benign 
forms due to the human type of tubercle bacillus. An attempt 
is made to interpret the pathologic aspects of the disease in 
India in terms of allergic manifestation. 

Dietary Factors in Etiology of Osteomalacia.—The 
diets and housing conditions in 265 cases of osteomalacia (late 
rickets) from four districts in the Punjab have been investigated 
by Wilson and Surie. A consistent lack of vitamin D in the 
diet or as a result of want of sunlight was found to be a 
predominant factor in the etiology, confirming the experimental 
observations in other parts of the world. The importance of 
the sun as a source of vitamin D in India is emphasized both 
for the Hindu population, because the diet is poor in vitamin D, 
and for the Mohammedans, because of the greater severity of 
the disease found among those women who observe purdah. 
The amount of calcium and phosphorus in the patients’ diet 
was usually adequate. Cases of late rickets and osteomalacia 
are recorded among men and boys as well as among women 
comparable to the postwar hunger osteomalacia in central 
Europe. Most of these cases are found where not only the 
vitamin content of the diet is insufficient but the calcium and 
phosphorus and all other constituents are quantitatively 
deficient also. Excess cereal in the diet plays some part in 
rendering the condition of the patient worse. Clinically, symp- 
toms do not clear up unless the diet includes fresh food; 
whether this is due to a previous lack of vitamin C or of the 
proper acid-base ratio, or of proper salt balance remains yet 
to be determined. In a series of cases the occurrence of osteo- 
malacia, late rickets and early rickets among members of the 
same household living under similar conditions is suggestive 
of familial tendencies, being due either to a dietetic cause or to 
defective housing (i. e., lack of sun). 

Wassermann Reaction in Kala-Azar.—Lloyd et al. sub- 
jected 474 positive cases of kala-azar to the Wassermann test 
and found 105, or 22 per cent, positive to the test. They con- 
clude that syphilis may possibly have some slight influence in 
determining an attack of kala-azar, cases of which would in 
consequence tend to show a somewhat higher proportion of 
positive Wassermann reactions than the controls. Of this 
there is but little evidence. 


Improved Citronella Mosquito Deterrent.—Dover gives 
this recipe: citronella oil (Burgoyne’s), % ounce (15 cc.); 
spirits of camphor, % ounce (8 cc.); cedar wood oil, %4 ounce 
(8 cc.), and white petrolatum, 2 ounces (60 Gm.). The 
petrolatum should be melted and the other constituents then 
added, the mixture being well stirred. It is bottled and cooled 
rapidly, preferably by placing the bottle (which should be kept 
closed) in a basin of cold water or in a refrigerator. The 
formula gives a firm, whitish, nonstaining cream of pleasant 
odor which, in addition to its properties as a mosquito deterrent, 
is soothing, antiseptic and beneficial to the skin. One applica- 
tion usually lasts for a whole night, and only a small quantity 
need be used on each occasion. To avoid using it on the face 
in the evenings, some persons employ the cream as a brilliantine 
for the hair, as it was found that for a time this keeps 
mosquitoes away almost as successfully as if the whole face 
were smeared with it. 


Lancet, London 
1: 499-548 (March 8) 1930 
*Incidence of Rheumatic Diseases. J. A. Glover.—p. 499. 
Qualitative Serum Diagnosis of Enteric Fevers. A. Felix.—p. 593. 
Two Pituitary Tumors. A. L. Taylor.—p. 507. 
Treatment of Tennis Elbow. T. Marlin.—p. 509. 
Variola Major and Minor. R. W. Jameson.—p. 511. 

Incidence of Rheumatic Diseases.—Glover is convinced 
that the incidence of acute rheumatism is slowly but surely 
being conquered, but it has not yet left the age of childhood. 
Can infection be prevented? Every slum destroyed, every over- 
crowded tenement cleared, every unhygienic school building 
improved, every playing field provided, is a step forward. Edu- 
cation of parents and children as to nurture, diet and fresh 
air are of great importance, and every improvement in food, 
wages, hours of work, and sobriety helps to raise the resistance 
of the child of the industrial town against the infection of acute 
rheumatism. The school medical service has already accom- 
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plished great things. For the supervision of those who may be 
infected, the rheumatism supervisory center in large cities 
appears indispensable ; it does best when attached to a children’s 
hospital, and the officer in charge should be a physician of con- 
sultant standing, used to children, and of winning personality, 
London now has eleven of these centers 


Annales de Médecine, Paris 
26: 405-508 (Dec.) 1929 


*Lymphosarcoma of Rectum. R. Bensaude, A. Cain and Horowitz.— 
p. 405. 

Chronic Abscess of Lungs Due to Pyogenic Micro-Organisms. <A. 
Jacquelin and A. Duruy.—-p. 432. 


Disorders of Sympathetic Nervous System and Apical Murmurs of Heart. 
A. van Bogaert and J. Mage.—p. 454. 
Resorption in Experimental Edema. E. Schulmann and IT. Marek.—p. 464. 
*Insulin for Increasing Weight in Treatment of Pulmonary Tuberculosis. 

F. Combemale, C. Gernez and A. Breton.—p. 480. 

Lymphosarcoma of Rectum.—Bensaude et al. present the 
clinical histories of three personal cases and of twelve addi- 
tional obtained from the literature. Although clinical 
diagnosis is difficult, a biopsy invariably renders possible the 
differential diagnosis from inflammatory hyperplasia. According 
to the authors, two distinct types of lymphosarcoma may be 
distinguished. In the diffuse and generalized type the prognosis 
is unfavorable and the !'esions frequently extend upward in the 
intestinal tract. The localized tumor is clinically identical with 
sarcoma of the rectum, but its mode of growth and expansion 
are unknown. Extirpation is indicated in localized forms with- 
out perirectitis or extensive involvement of the lymph nodes. 
The authors have no personal experience as to the value of 
radium) irradiation, although one favorable case is reported in 
the literature. However, roentgen irradiation was effective in 
two patients, in one of whom radium therapy was combined 
with it, and a survival of several years has been known. How- 
ever, perirectitis with subsequent stenosis is often the outcome 
of treatment by irradiation and the authors warn against its 
undiscriminative application. 

Insulin for Increasing Weight in Treatment of Pul- 
monary Tuberculosis.—Discrepancies in the results reported 
in the literature led Combemale et al. to an extensive investi- 
gation of this problem. From their personal experience in 
thirty-two patients the authors conclude that insulin should not 
be undiscriminatingly administered to patients with pulmonary 
tuberculosis, as it tends to aggravate the symptoms in certain 
forms of the disease. It is contraindicated in persons with a 
subiebrile temperature and progressive symptoms or in those 
with a fluctuating temperature; likewise in those having hypo- 


Cases 


tension or hemoptysis. The authors point out that increase of 
weight is not always identical with fattening. Twenty-five 
patients (or 78 per cent) showed a marked but irregular 


increase. In some patients transitory retention of water was 


found to be the cause, in spite of the attendant high caloric diet. 
The optimal dose of insulin was found to be 30 units a day 
administered by two injections in periods of treatment not last- 
ing more than two or three weeks. Constant control of the 
patient is with especial attention directed toward 
temperature and arterial tension, 


essential, 


Bulletins et Mem. de la Soc. des Chirurgiens de Paris 
21: 773-827 (Dec. 20) 1929 
Treatment of Surgical Tuberculosis. A. Tréves.—p. 775. 
Opening of Appendicular Abscess into Urinary Bladder, R. Massart. 
p. 781. 

*Acute Intussusception of Large Intestine in Infant Ten Months of Age. 
Mesnager. 784. 

*Acute Retrograde Intussusception of Small Intestine in an Adult. 
Mesnager. }). 788 

*Unusual Localization of 
A. Dragos.—p. 796 

*Removal of Open Safety 
of Age. Montant.—p. 

Removal of Open f 
Age. J 


Spinocellular Epithelioma. R. Graesco and 
Pin 
799, 


Pin f: 


from Duodenum of Infant Three Months 


om Stomach of Infant Ten 


Months of 
Lanos.-—p. 
Mediastinum. Petit de Ja Villéon.—p. 
Complicated by Two Attacks of Appendicitis: 
Recovery: Delivery at Term. P. Muller.—p. &11 


SUH, 


Operation: 


Acute Intussusception of Large Intestine in Infant 
Ten Months of Age.—The condition was recognized three 
days aiter the onset and, after median laparotomy, Mesnager 
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was able to reduce the invagination manually. The cecum, the 
ascending and transverse colon and a portion of the ileum had 
become involved. To prevent recurrence the ileum and cecum 
were fixed to the peritoneum with five catgut sutures. Recovery 
was slow but uneventful and the child was reported in good 
health four years later. 

Acute Retrograde Intussusception of Small Intestine 
in an Adult.—Mesnager reports this occurrence in a girl, 
aged 16. The symptoms appeared shortly aiter she had been 
riding a mechanical horse. Severe abdominal pain and yomiting 
next day indicated immediate operation. The site of the 
retrograde invagination was about 1 meter below the junction 
of the duodenum and the jejunum. Reduction by gradual trac- 
tion was effected. Although injections of hypertonic solution 
of sodium chloride were given, as well as epinephrine and 
camphor, the patient died forty-eight hours after the inter- 
vention. 

Unusual Localization of Spinocellular Epithelioma.— 
Graesco and Dragos report that they removed a large cerebri- 
form tumor from the median dorsolumbar region of a man, 
aged 23. He had been born with a small tumor which had 
gradually increased in size without, however, causing any 
further disorder. The tumor weighed 750 Gm. and microscopic 
examination disclosed a spinocellular epithelioma of the skin. 

Removal of Open Safety Pin from Duodenum of 
Infant Tnree Months of Age.—Roentgen examination a few 
hours aiter the infant had swallowed an open safety pin dis- 
closed its presence in the ‘stomach. The infant was restless 
and refused nourishment the next day and Montant decided 
on immediate operation, Palpation of the stomach after opening 
of the abdomen did not reveal the presence of the foreign body ; 
however, it was found in the duodenum and Montant was able 
to close the pin without injury to the intestinal wall. After 
incision of the duodenum, it was rapidly removed and_ the 
wound closed. The entire operation was done in seventeen 
minutes. Recovery was uneventful, with restoration of breast 
feeding twenty-four hours after the operation. 


Bull. et Mem. de la Soc. Méd. des Hopitaux de Paris 
$4:1-26 (Jan. 20) 1930 
Paralysis of Phrenic Nerve in Cancer of Lungs and in Pulmonary Tuber- 
culosis. E. Sergent.—p. 7. 
~*Bilateral Collapse Therapy in Pulmonary Tuberculosis Complicated by 
Diabetes with Acidosis. M. Labbé, R. Boulin and L. Justin-Besangon. 
10. 
*Anal Fissures: Treatment by Quinine-Urea Injections. R. 
A. Cain and J. A. Liévre.—p. 13. 
Herpes Zoster and Vaccination. C. Aubertin and J. Fleury.—p. 20. 


Bensaude, 


Bilateral Collapse Therapy in Pulmonary Tuberculosis 
Complicated by Diabetes with Acidosis.—lLabhé et al. 
discuss the late results of bilateral artificial pneumothorax in 
patients whose clinical histories were reported Dec. 14, 1928. 
Since that time the condition of both has been satisfactory and 
the authors favor the intervention, which should be combined 
with the administration of insulin and dietary treatment. 


Anal Fissures: Treatment by Quinine-Urea Injections. 
—This treatment 1s based on the production of local fibrinous 
exudation, which isolates the ulceration from the underlying 
tissue. Secondary production of fibrosis favors cicatrization. 
The sphincter spasm is overcome by putting at rest the area 
of sphincter fibers involved at the site of the lesion by these 
submucous quinine-urea injections. Bensaude et al. report that 
they were able to cure twenty of twenty-one patients and to 
give relief from pain in ten patients after the first or second 
injection. Two patients were cured after three injections. One 
patient, although cicatrization had occurred after the sixth 
injection, remained subject to pain on defecation. One patient 
had noted improvement after three injections; however, after 
recurrence of the symptoms dilation of the anus was done. The 
others were cured after from three to six injections. To 
minimize the pain the authors emphasize the importance of 
rapid execution of the submucous injection. Silver nitrate or 
an omtment containing sulphonated bitumen should be applied 
to the ulceration after injection. Diathermy treatment in addi- 
tion is favorable, especially if the fissure is coincident with 
hemorrhoids. The treatment is indicated in primary anorectal 
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ulcerations and in ulcerations of the posterior part of the anus 
with atony. Careful attention in determining the site of mjection 
is essential. 


Marseille-Médical, Marseilles 


6G: 541-588 (Nov. 5) 1929 
*Fumigation with Iodine According to Louge. G. Daniel.—p. 552. 
Pott’s Disease: Indications for Operation. Imbert.—-p. 556. 
Diphtheria: Epidemiology and Prophylaxis. A. Raybaud.—p. 560. 


Fumigation with Iodine According to Louge.—Danicl 
reports on Louge’s technic of utilizing iodine vapors in surgery. 
Although the results are in favor of their use both for anti- 
septic purposes and for healing of the wound, the indications 
for such fumes are limited on account of their lacrimose action. 
However, for disinfection of cavities the author considers this 
an ideal method. He further advises its use in the treatment 
of chancroids. It is likewise indicated in bone surgery, especially 
in the treatment of fistulous tuberculous osteitis. In all types 
of surgical tuberculosis it has been successfully applied. The 
use of iodine vapors as a deodorant in cancer is pointed out, 
and Daniel recalls his personal satisfactory experience in the 
treatment of two cases of puerperal infection. In otorhino- 
laryngology its use is limited to chronic otitis media. Urology 
is the field in which iodine vapors have been used most success- 
fully. Cystoscopy could be done only after fumigation with 
iodine in several patients with cystitis, and two patients with 
fistulas following operation for tuberculous epididymitis were 
reported cured after this treatment. 


Paris Médical 
1: 125-140 (Feb. 8) 1930 

Occupational Epithelioma. P. Blum and J. Bralez.—p. 125. 
*Stercoraceous Vomiting. P. Carnot.—p. 132 

Stercoraceous Vomiting.—Carnot discusses the symptom- 
atology of this occurrence, which is characterized by the 
peculiar odor of the vomit, which contains indole and skatole 
as well as a typical bacterial flora. Clinically, two distinct 
types may be recognized and their origin confirmed by subse- 
quent roentgen examination. In the first a spontaneous gastro- 
colic fistula causes interruption of the intestinal function and 
cancer of the stomach may be incriminated. In three fourths of 
the cases reported in the literature, secondary cancer of the 
colon had developed. Double fistulas, either gastrojejunal or 
jejunocolic, are on the other hand linked to peptic ulcers, which 
often develop subsequent to an operation for a gastric ulcer. In 
both types vomiting is accompanied by lientery. 


Clinica Ostetrica, Rome 
32: 1-64 (Jan.) 1930 

Sclerocystic Ovaritis: Two Cases. L. Bacialli.—p. 2. 

*Cesarean Section in Placenta Praevia. U. Beggiato.—p. 8. 

Grave Diagnostic and Therapeutic Problems in a Case of Vesicular Mole 
with Bilateral Ovarian Cyst and in a Case of Interstitial Tubal Preg- 
nancy with Suspected Chorio-Epithelioma. F. Maccabruni.—p. 18. 

Mercurial Poisoning by Genital Route: Two Cases. C. Mangili.—p. 27. 
Cesarean Section in Placenta Praevia.—PBegviato states 

that in a woman in a grave state of anemia through loss of 

blood from placenta praevia, with a rigid or slightly dilated 
cervix uteri, with the amniotic sac possibly intact or just 
ruptured, with a tendency of the hemorrhage to recur and 
without any distinction as to the type of placenta praevia, he 
considers cesarean section, promptly carried out, to be indicated, 
especially when the ordinary obstetric methods afford no 
assurance for the life of the mother and that of the child. He 
prefers conservative cesarean section by the Saenger method. 


Pediatria, Naples 
38: 65-128 (Jan. 15) 1930 
*Immunity of the New-Born and of Nurslings to Infectious 
. Auricchio.—-p. 65. 

Variations in Sugar Content of Blood in Infants Following Injection of 
Substances That Act on Sympathetic or on Parasympathetic Nerves. 
E. M. Mondini.—p. 75. 

Physiologic Desquamation in the New-Born. B,. Canino.—p. 90, 

Congenital Bilateral Absence of Patella: Case. A. Poli. p. 99. 

Incomplete Form of Infantile Scurvy: Case. M. D’Alfonso.—p. 


Diseases. 


107, 
Immunity of the New-Born and of Nurslings to Infec- 
tious Diseases.—Auricchio carried out experiments on rab- 
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bits to determine whether or not the immunity of the new-born 
and of nurslings to certain immunizing infectious diseases, as 
measles and scarlet fever, could be explained as the trans- 
mission of a defensive reaction from the mother, first as a 
placental transmission of immune bodies to the fetus, and then 
through the colostrum or the milk to the infant. The author 
divided the animals of his experiments into two groups. The 
rabbits in the first group (placental transmissibility) were inocu- 
lated while pregnant and the test of the antihemolytic power 
of the blood serum both of the mother and of the offspring was 
repeated for two or three generations, without reinoculation 
of the mothers. The rabbits in the second group (transmissi- 
bility through the milk) were inoculated immediately after 
delivery, and the tests of the antihemolytic power of the blood 
serum both of the mother and of the offspring, as well as that 
of the milk, were made in only one generation. The author 
states that both during pregnancy and during lactation it is 
possible to cause a high content of hemolysin in the blood of 
rabbits by means of relatively small doses of antigen. Hemo- 
lysin of the mothers passes to the blood of the offspring both 
by placental transmission and through the milk (the trans- 
mission is more marked in the milk). As the animals of the 
second group were immunized after delivery and the test of 
the antihemolytic power was made at the tenth day, the author 
considers that the results im this group prove that milk, in a 
more advanced period of secretion, transports immune bodies 
from the mother, as has been observed in the case of colostrum. 
The hemolytic power, once provoked, returns spontaneously 
with the following pregnancies to the same high level in the 
blood and milk of the mothers, and it is transmitted to each 
generation. This fact proves that the passage of antibodies 
through the placenta is not caused by alteration undergone by 
the placenta under the influence of the antigens but should be 
considered a physiologic phenomenon, 


Policlinico, Rome 
37: 165-204 (Feb. 3) 1930. Practical Section 
Sex Hormone of Liquor Folliculi and Its Therapeutic Applications. 

G. Pighini.—p. 5 
*Multiple Intestinal Obstructions Due to Double Strangulated Hernia 

(Inguinal and Retroperitoneal) and to Volvulus. A. Busineo.—p. 168. 
*Rare Type of Intestinal Occlusion Due to a Meckel’s Diverticulum in a 

Fissure of Mesentery. ). Nobilt.—p. 171. 
*Plastic Operation on Laparocele of Median Line. 
Tumor of Colon with Febrile Symptomatology.  L. 
Poisoning from Bite of Viper. FE. Bellini.—p. 177. 

Multiple Intestinal Obstructions Due to Double 
Strangulated Hernia and to Volvulus.—Jusinco reports a 
peculiar case in which the threefold cause of occlusion, observed 
at the operating table in a man, aged 65, was: (1) impinge- 
ment and strangulation of the distal portion of the small intes- 
tine in an anomalous subcecal peritoneal depression; (2) a 
strangulation of the remaining portion of the small intestine in 
the right inguinal ring, and (3) a volvulus of the upper portion 
about a mesenteric cord. The pathogenesis is discussed. 

Intestinal Occlusion Due to Meckel’s Diverticulum in 
Fissure of Mesentery.—Nobili describes a case in which a 
Meckel’s diverticulum dragging along the loop on which it had 
developed became strangulated 1n a mesenteric fissure. 

Plastic Operation on Laparocele of Median Line.—In 
a case of laparocele of the median line, Clemente applied with 
success his own plastic method, forming two flaps from the 
anterior sheaths of the rectus muscles and suturing them over 
the hernial opening. 


165. 


D. Clemente.—p. 173. 
Laureati.—p. 174. 


B37: 205-242 (Feb. 10) 
Pain in Disorders of Nervous System. G. 
*Calcium-Vitamin Treatment in Pulmonary 


p. 209. 


1930. Practical Section 
Dragotti.—p. 
Tuberculosis. G. 
Injury Caused in Male by “Congressus Interruptus.” LL, Tomn: 

p. 214 

Calcium-Vitamin Treatment in Pulmonary Tubercu- 
losis.—PBarbéra, being in doubt as to the reality of the alleged 
constant and grave demineralization in pulmonary tuberculosis, 
applied calcium and calcium-vitamin treatment in sixteen cases 
without obtaining appreciably different results or securing 
notable improvements in the anatomic lesions. He therefore 
regards as useless calcium treatment as commonly practiced. 
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Semana Médica, Buenos Aires 
37: 257-320 (Jan. 30) 1930 
“Simple Acute Endocarditis Secondary to Puerperal Infection. 

Pinero Garcia.—-p. 257. 

“Causes of Xanthochromia of Cerebrospinal Fluid of New-Born Infants. 

J. P. Garrahan and C. M. Pintos.—p. 279. 

Pyvelography by Intravenous Injection of a Compound of Urea and Iodide. 

C. Heuser.—p. 28 
*Reichmann’s Syndrome (Gastrosuccorrhea) in Diagnosis of Pyloric and 

Tuxtapyloric Ulcers. G. Peco.—p. 282. 

Diagnostic Value of Roentgen Examination in Renocecal Fistula. S. 

Torres Blanco.—p. 290. 

Statistics on Leprosy in Salta, Argentina. 
Deterioration of Insulin and Its Dangers 

A. Lacroze.—p. 308. 

Examination of Cerebrospinal Fluid in Leprosy. E, A. Molinelli and 

A. J. Vacearezza.—p. 310 
Endemic Malaria as Principal Factor in Future Development of Tuber- 

culosis. J. A. Lopez.—p. 314. 

Simple Acute Endocarditis Secondary to Puerperal 
Infection.—Pifiero Garcia has observed 1,023 women with 
puerperal infection; 75.96 per cent were benign infections and 
24.03 per cent were grave infections. Among the last men- 
tioned group the author found seven women with simple acute 
endocarditis, secondary to puerperal infection, three of whom 
died. In the author’s cases simple acute endocarditis was 
secondary to puerperal infection in 0.68 per cent. The condi- 
tion appeared more frequently among patients who developed 
puerperal infection after labor than in those who developed it 
after abortion (1.20 and 0.33 per cent, respectively). The 
author says that the pathologic condition of the endocardium 
appears suddenly during the first week of infection; and advises 
daily examination of these patients’ hearts. In the development 
ot simple acute endocarditis, two factors are proved: the 
virulence of the infection itself, and the previous alteration of 
the endocardium. The lesion is localized at the mitral valve. 
Simple acute endocarditis lasts from four to five weeks in the 
cases which go to chronicity, three weeks in the cases which 
go to complete recovery, and from one to two weeks in fatal 
cases. Acute simple endocarditis is not the determining cause 
of death, but it aggravates the infection in the evolution of 
which it developed, and this infection is the determining factor 
of death. Under these circumstances, the rate of mortality of 
simple acute endocarditis, which when secondary to other 
infections is 42.85 per cent, is 3.33 per cent when secondary to 
puerperal infection. The prognosis depends on the prevalent 
infection, and it tends commonly to chronicity. The principal 
treatment should be directed to the puerperal infection, in 
association with hygiene and dietetic methods and the judicious 
administration of heart tonics. 

Causes of Xanthochromia of Cerebrospinal Fluid of 
New-Born Infants.—Garrahan and Pintos_ studied the 
bilirubin, urobilin and urobilinogen content of the cerebrospinal 
fluid of fifty-seven new-born infants with slight, moderate and 
intense jaundice to determine the diagnostic value of xantho- 
chromia as a sign of meningeal hemorrhage caused by trauma 
in delivery. The authors state that xanthochromia, which is 
very frequent in the cerebrospinal fluid of all new-born infants 
(90 per cent), is constant in that of all icteric new-born infants. 
The van den Bergh reaction in the cerebrospinal fluids in the 
authors’ cases was slightly positive in most cases, negative in 
others, and strongly positive only in cases of intense jaundice, 
which fact proves that bilirubin is not the only cause of xantho- 
chromia. At this point the authors make reference to the 
literature, in which the belief that the pigment found in the 
cerebrospinal fluid of new-born infants may be an intermediary 
pigment between hemoglobin and bilirubin is suggested. The 
authors say that urobilin and urobilinogen play no role in the 
production of xanthochromia. 

Reichmann’s Syndrome (Gastrosuccorrhea) in Diag- 
nosis of Pyloric and Juxtapyloric Ulcers.—Peco reviews 
the literature in support of his belief that the existence of 
permanent gastric hypersecretion is of great value in the diag- 
nosis of pyloric or juxtapyloric ulcers. He presents the clinical 
reports of eighteen patients with permanent gastric hypersecre- 
tion, in all of whom the presence of pyloric or juxtapyloric 
ulcer was proved. Seventeen of these patients also had chronic 
gastritis. The grade of pyloric stenosis caused by the condition 
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J. Mendioroz.—p. 291. 
in Treatment of Diabetes. 
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can also be diagnosed by the character of the hypersecretion, 
whether pure or in association with food residues. If these 
residues are present in spite of the daily gastric washing, the 
presence of an organic stenosis of the pylorus is certain. The 
treatment of choice in the author’s cases was resection of the 
gastritic and ulcerous area. In cases in which this resection 
could not be done, a posterior gastro-enterostomy gave good 
results. 


Deutsche medizinische Wochenschrift, Berlin 
56: 255-294 (Feb. 14) 1930 
Equipment for Obstetric Departments. W. Stoeckel.—p. 255. C'td. 
Hormones of Heart and of Brain: Evidence Against Their Specificity. 
W. Weichardt.—p. 258. 
*Roentgen Therapy in Exophthalmic Goiter. A. Lorey.—p. 259. 
*Treatment of Pulmonary Tuberculosis with Salt-Free Diet. Harms and 
Grunewald.—p. 261. 
*Clinical and Experimental Investigations on Postvaccinal Encephalitis. 
A. Eckstein, H. Herzberg-Kremmer and K. Herzberg.--p. 264. 
*Pathogenesis of Angina Pectoris. H. Kutschera-Aichbergen.—p. 266. 
So-Called Rheumatic Disorders of Vertebral Column: Spondylitis Defor- 
mans and Spondylarthritis. Krebs.—p. 270. C’en. 
Method for Provocation of Gonorrhea. J. Schereschewsky.—p. 272. 
Roentgen Therapy in Exophthalmic Goiter.—Lorey 
asserts that both surgical treatment and roentgen irradiation 
are causal therapies, as they reduce the excessive production of 
the hormones that cause the hyperthyroidism. He points out 
that although surgical therapy brings quicker results and some- 
times is effective in cases in which roentgen therapy fails, the 
latter is the less dangerous method. Compared with internal 
treatment, irradiation therapy is the better method because it 
gives quicker and surer results. The author recommends 
roentgen therapy only for those cases that really show the 
symptoms of exophthalmic goiter. He emphasizes, however, 
that the increased metabolism is not the only indicator for the 
severity of the disease. The poisonous effects of the excessively 
produced hormone on the heart, vessels and nervous system 
differ individually and a slight increase in the basal metabolic 
rate may concur with severe toxic effects on the circulatory 
organs. To estimate the severity of a case the determination 
of the basal metabolism is therefore not sufficient, but all 
clinical aspects should be observed. It is advisable, however, 
to discontinue the treatment when the basal metabolic rate has 
reached the normal level, because if treatment is prolonged 
beyond this stage, hypofunctioning and myxedema may result. 
But in order that the roentgen treatment may be effective, it is 
essential that it should’ be commenced early in the disease. In 
instances in which roentgen therapy does not bring improvement 
within four months, surgical treatment should be resorted to. 
Whether radium irradiation is more effective than roentgen 
treatment the author is not in a position to decide, because he 
has not had sufficient experience with radium therapy. 
Treatment of Pulmonary Tuberculosis with Salt-Free 
Diet.—Harms and Grtinewald report their observations on the 
influence of the Sauerbruch-Herrmannsdorfer diet on the 
course of pulmonary tuberculosis. Some patients objected to 
the diet and it had to be discontinued. In some instances the 
dietary treatment was continued for from two to three months. 
The authors sum up their observations as follows: 1. A marked 
increase in weight was noted in only a few instances, and it 
is probable that these patients would have gained weight under 
the influence of the diet that is usually employed. 2. An 
improvement of the pulmonary process was not observed in 
any of the cases, nor was a betterment noted in tuberculous 
processes of other organs, particularly in tuberculosis of the 
bones. 3. The sedimentation speed of the erythrocytes was 
increased in the majority of patients during the dietary treat- 
ment; however, after the conclusion of the diet a return to 
normal values was observed. 4. The chlorine content of the 
serum remained unchanged in most cases. 5. The hydrogen 
ion concentration in the urine likewise did not change during 
the diet. Although the dietary treatment was employed in only 
a small number of cases, five patients showed an exacerbation 
of the tuberculous process, and it cannot be questioned that this 
increased severity was a result of the ailmentary irritation. The 
authors conclude that the dietary treatment of tuberculosis is not 
helpful but rather harmful, and that it cannot take the place 
of the other conservative and surgical methods. 
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Clinical and Experimental Investigations on Post- 
vaccinal Encephalitis.—In order to determine the cause of 
postvaccinal encephalitis, Eckstein et al. made careful observa- 
tions in seventeen infants or small children who were vaccinated 
for the first time, in two revaccinated children who had been 
vaccinated several months previously, in two adults who were 
vaccinated for the third and the fifth time, respectively, and 
in three patients in whom nervous complications developed as 
the result of vaccination. The authors observed the fever 
curves, studied the blood picture and particularly investigated 
the presence and the behavior of the vaccine virus in the blood 
and in the cerebrospinal fluid. In the blood the virus was 
detected in eight of seventeen cases. It usually was found 
between the third and the tenth day after the vaccination. In 
a case of postvaccinal encephalitis it was still present on the 
seventeenth day. In the persons who had been revaccinated the 
virus could not be demonstrated. The tests of the cerebrospinal 
fluid gave negative results in all instances in which the vaccina- 
tion took a normal course. In a case of postvaccinal encepha- 
litis, however, the virus was demonstrated in the cerebrospinal 
fluid on the twelfth day after the vaccination. From this 
observation the authors conclude that in postvaccinal encepha- 
litis there exists a disturbance in the blood-cerebrospinal fluid 
barrier. 


Pathogenesis of Angina Pectoris.—Kutschera-Aichbergen 
points out that two factors are essential in the development of 
angina pectoris, namely, (1) anatomic changes, usually a 
coronary sclerosis, and (2) functional disorders in the vessels. 
There are two different theories which aim to explain the 
functional disturbances. The first assumes spasms in the dis- 
eased coronary arteries that lead to temporary stenosis of the 
vessels. The second hypothesis assumes a dilatation of the 
vessels. In anatomic investigations the author found that in 
coronary sclerosis the muscularis of the vessels is relaxed and 
extremely thin. The dilatation is the primary process, which is 
followed by a proliferation of the intima. In cases of coronary 
sclerosis that concur with angina pectoris, the dilatation like- 
wise exists, and it is therefore not probable that muscular 
hypermotility and stenosis are the causes of angina pectoris. 
The author concludes that the hypothesis that assumes spas- 
modic and stenotic conditions as the cause of angina pectoris 


does not correspond to the anatomicopathologic changes, whereas: 


the theory that assumes a dilatation as the cause is verified by 
the morphologic conditions. 


Klinische Wochenschrift, Berlin 
9: 289-336 (Feb. 15) 1930 
Relation Between Reticulo-Endothelial System and Growth of Malignant 
Tumors. H. Zacherl.—p. 289. 
Oxidation of Uric Acid in Animal Body. K. Felix.—p. 292. 
Pressure in Renal Pelvis, Especially During Pregnancy. G. Willenweber. 
2 


Influence of Merbaphen on Trichinella Infection in Rats. H. Chirkri.— 


p. 298. 

*Behavior of Blood Corpuscles in Diabetes Mellitus and in Acidotic Con- 
ditions. ©. J. Nielsen.—p. 299 

Experimental Production of Primrose Eczema in Guinea-Pigs. 
Wourlisch.—p. 302. 

*Determination of Sedimentation Speed of Erythrocytes as Method for 
Diagnosis and for Measuring Therapeutic Kesults in Disorders of 
Thyroid. H. Taterka and C. H. Goldmann.—p. 303. 

*Influence of Injections of Eosin Solutions on Formation of Connective 
Tissue in Tuberculous Guinea-Pigs. H. Léwenstadt and Okasaki.— 
p. 303 
Behavior of Blood Corpuscles in Diabetes Mellitus 

and in Acidotic Conditions.—Reports in the literature as 

well as his own investigations convinced Nielsen that during 
diabetic coma the number of leukocytes is increased. This 
increase begins during the precomatose stage. It is not pro- 
portional to the degree of acidosis that becomes manifest in the 
excretion of ammonium and in the diacetic and acetone reactions, 
but the leukocytosis indicates the severity of the comatose con- 
dition. The author thinks that by counting the leukocytes in 
diabetic patients we not only gain insight into the acidotic 
condition but are also able to determine whether insulin injec- 
tions are necessary and the number of units required. In the 
event that a diabetic patient is unconscious, and there is doubt 
as to whether the condition is due to coma or to an insulin 
shock, a correct decision can be made on the basis of the 
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leukocyte count. In comatose patients the number of leuko- 
cytes is increased, whereas in insulin shock their number is 
decreased. Ili febrile conditions exist in diabetic patients, a 
count of the leukocytes will permit a correct dosage with 
insulin. Investigations have revealed that the same changes in 
the number of leukocytes which become manifest in diabetic 
patients with acidosis may likewise be noted in persons with 
febrile diseases and in patients who have been under the 
influence of an anesthetic. Therefore the author considered 
the possibility of a common etiology. It is known that follow- 
ing the administration of an anesthetic and sometimes also in 
febrile patients, there exists an increase in the acidity of the 
blood which beconies manifest in a depletion of the alkali 
reserve. The same condition exists in diabetic patients with 
acidosis. The author thinks that the leukocytosis is caused by 
an insufficiency of the reaction regulators of the blood. 

Determination of Sedimentation Speed of Erythro- 
cytes as Method for Diagnosis and for Measuring Thera- 
peutic Results in Disorders of Thyroid.—According to 
Taterka and Goldmann the determination of the basal metabo- 
lism was formerly the method most commonly employed for 
determining the toxicity of disorders of the thyroid. However, 
this method is complicated and not always reliable. On the 
basis of the fact that in exophthalmic goiter there generally 
exists an increased sedimentation speed of the erythrocytes, the 
authors investigated whether there is a parallelism between 
the increased sedimentation speed and the toxicity of the hyper- 
thyroidism. They come to the conclusion that the determination 
of the sedimentation speed of the erythrocytes is a more simple 
and a more reliable method than the measuring of the basal 
metabolic rate. The sedimentation speed indicates the degree 
of toxicity, and it is particularly helpful to control the thera- 
peutic effects of a treatment, especially of roentgen irradiation. 
On the other hand, this method may be used to determine the 
quantity of thyroid extract that is necessary for treatment of 
hypofunctioning of the thyroid, as in patients with myxedema 
or with adiposity. 

Influence of Injections of Eosin Solutions on Forma- 
tion of Connective Tissue in Tuberculous Guinea-Pigs. 
—Lowenstadt and Okasaki point out that the process of healing 
in chronic tuberculosis is brought about by the formation of 
connective tissue in and around the diseased foci. By this a 
dissemination is prevented and the tuberculous areas are 
gradually changed into fibrous scar tissue. In order to deter- 
mine whether this action of the organism may be increased by 
therapeutic methods, the authors made experiments on guinea- 
pigs. They found that following subcutaneous injection of a 
1 per cent aqueous solution of eosin, connective tissue formed 
in and around the tuberculous foci in the liver. In the control 
animals which did not receive these injections, this was not 
noted. In the tuberculous areas in the lungs, formation of 
connective tissue was likewise noted. However, in these pul- 
monary processes it was not so pronounced as in those of the 
liver. Moreover, in some of the control animals the same 
changes were noted. Concerning the tuberculous processes in 
the spleen and lymph nodes, the authors state that because these 
organs have a natural tendency to form connective tissues, 
changes in them do not clearly indicate the therapeutic value 
of eosin treatment. Investigations are now under way to 
determine the influence of climatic conditions on the formation 
of connective tissue in tuberculous foci. 


Medizinische Klinik, Berlin 
26: 189-224 (Feb. 7) 1930 

*Treatment of Rickets with Viosterol. H. Kleinschmidt and H. Schadow. 
—p. 189. 

Modern Collapse Therapy of Pulmonary Tuberculosis. H. Ulrici.—p. 193. 

Evaluation of Collapse Therapy of Pulmonary Tuberculosis. Unverricht. 
—p. 195. 

*Gerson-Herrmannsdorfer-Sauerbruch Diet: 
E. Kulcke.-—p. 196. 

Radiation Therapy of Cancer. F. Bardachzi.—p. 200. C’td. 

Dietetic Production of Temporary Diabetes Mellitus in Healthy Persons. 
O. Porges and D. Adlersberg.—p. 202. 

Idem. E. Frank.—p. 204. 

Sulphur Treatment of Syphilis and of Syphilitic and Nonsyphilitic Dis- 
orders of Central Nervous System. K. Schroeder.—p. 204. 

Idem. F. Pollak.—p. 205. 


Its Relation to Lahmann Diet. 
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Serodiagnostic Significance and ie of Action of Trypanocidal Sub- 


stances of Serum. F. Rosenthal.- 205. 

[Influence of Coffee and of Coffee Substitute Made of Malt on Coagula- 

tion of Milk in Stomach. H. Luters.—p. 2¢ 

Treatment of Rickets with Viosterol.—Kleinschmidt and 
Schadow review the results that have been obtained with 
viosterol in the treatment of rickets. For the last two and 
one-half years this treatment has been almost universally 
employed and many authorities have reported on its efficacy, 
The authors described the present status of this therapy. They 
discuss the dosage, the injuries that result from too large doses 
and also the time required for the treatment. In the second 
part of the article they report clinical experiences. The result 
of medication with viosterol in cases of rickets is estimated 
according to the roentgenograms and the chemical changes in 
the blood. In the discussion of the correct dosage, the authors 
consider the prophylactic and the therapeutic doses. They also 
mention the high mortality rate of rachittc children who con- 
tract diseases such as whooping cough, bronchopneumonia and 
influenza. They point out that the combating of rickets is 
absolutely necessary in order to reduce the high mortality rate 
of these intercurrent diseases. 


Gerson-Herrmannsdorfer-Sauerbruch Diet: Its Rela- 
tion to Lahmann Diet.—\Kulcke directs attention to the fact 
that a diet similar to that which is advocated by Gerson, 
Herrmannsdorfer and Sauerbruch was prescribed by Lahmann 
in the last decade of the nineteenth century. He compares the 
two regimens and finds that they are fundamentally the same, 
as both are alkaline diets, both restrict the use of sodium 
chloride and both consist largely of raw fruits and fresh vege- 
tables. In some respects, especially in their fluid content, the 
two diets differ. Lahmann advocated a restricted fluid content, 
whereas the Gerson-Herrmannsdorfer-Sauerbruch diet provides 
a comparatively large amount of fluid, because it includes soups 
and relatively large quantities of milk. The author thinks that 
the restricted fluid content advocated by Lahmann is better and 
that the diet should be 
modified accordingly. Concerning the medication with phos- 
phorus cod liver oil, he points out that this is not of great 
advantage, because overdosage with phosphorus may cause 
injurious results and many patients have an aversion to cod 
liver oil. Lahmann’s regimen has the advantage that it 1s 
properly balanced in regard to carbohydrates and fats and 
that it contains sufficient vitamins so as not to require this 
addition. The mineral preparation which is prescribed by 
Gerson contams mostly caletum salts, and Lahmann’s vegetable 
salt extract was similar to this. However, Lahmann considered 
this medicament necessary only for those persons who were 
not in a position to live according to his regimen. The author 
states finally that the diet is an important factor not only in 
the treatment of tuberculosis but also in other diseases. He 
advocates a general dietary reform. Hospitals especially should 
adopt the diets advocated by Lahmann and by Gerson, Herr- 
mannsdorfer and Sauerbruch. 


26: 225-264 (Feb. 14) 1930 

Changes in Diagnosis and Prognosis in Injuries of Skull and of Brain. 
F. Schiick.—p. 225. 

Results of and Indications for Treatment of Diabetes by Means of Per- 
oral Administration of Mixture of Insulin and Sodium Desoxycholate. 
R. Stephan.—p. 228. 

Ba avenous Injection of Contrast Medium for Pyelography: 

This Method for Internal Medicine. W. 


Significance 
— rhoff.—p. 232. 


Pd of Psittacosis in Leipzig in August, 1929. Hollenberg.—p. 235. 
Brucella Abortus Infection in Man. H. Memebndae p. 236. 
Radiation Therapy of Cancer. F. Bardachzi.—p. 237. C’cn. 
Postvaccinal Encephalitis. Bruackner.—p. 239 

Intravenous Injection of Contrast Medium for 


Pyelography: Significance of This Method for Internal 
Medicine.—Pergerhoff points out that the older method of 
pyelography in which the contrast medium was brought directly 
into the urinary passage was not physiologic. Another method 
has therefore been perfected by which a contrast medium that 
consists of a combination of urea and of iodine is injected into 
the cubital vein and is excreted again through the trinary 
system. Not only does this contrast medium facilitate roent- 
genoscopy but its climination reveals the functional activity of 
the urinary system. The author further enumerates the condi- 


MEDICAL LITERATURE Jor 


M. A. 
26, 1930 


tions in which this method of pyelography should be used and 
also the cases m which it is contraindicated. Following a 
description of the mechanism of the injection of the contrast 
medium and of the roentgenographic technic, he reports several 
cases that illustrate the great value of this method. The 
author points out that this method of pyelography makes it 
possible for the physician who is not a specialist in urology to 
diagnose disorders of the urinary system, and consequently it 
enlarges the field of his activity. Indications for operative 
treatment can now be more precise than before this technic 
was pertected. 


Miinchener medizinische Wochenschrift, Munich 
77: 213-260 (Feb. 7) 1930 

Alleged Solution of Tuberculosis Problem in Pesterszebet: Criticism of 
Statistics on Tuberculosis. E. Roesle.—p. 213 

Premature Detachment of Normally Situated Placenta: 
nosis and Treatment. H. Siedentopf.—p. 217. 

*Generalized Treatment with Bucky’s Infra-Roentgen (Grenz) Rays: Influ- 
ence of These Rays on Blood Picture. B. Spiethotf.—p. 219 

Patholowic Anatomy of Psittacosis. H. Siegmund.—p. 223. 

*Frigidity as Cause of Sterility. R. Amersbach.—p. 225. 

Investigations on Fatalities Caused by Trtbromethanol. 
p. 227. 

Rcidonce That the Yellowish Brown Coloration of Blood Serum is Not a 
Differential — Symptom of Hematocele in Tubal Pregnancy. 
M. Wilfing.—p. 22% 

Present Status of es Against Sleeping Sickness in the Cameroons. 
Steudel.—p. 228 

Forensic Medicine ‘and Gynecology. W. Liepmann.—p. 231. 

Electrocoagulation in Cerebral Tumors. H. Olivecrona.—p. 

Cholecystography and Urologic Diagnosis. Pflaumer.—p. 236. 

*Treatment with Vitamin D in Open Pulmonary Tuberculosis. H. Menschel. 
—p. 239. 


Etiology, Diag- 


H. Killian.— 


Generalized Treatment with Bucky’s Infra-Roentgen 
(Grenz) Rays: Influence of These Rays on Blood Pic- 
ture.—Spiethoff points out that therapeutic effects have been 
obtained by Bucky not only when the infra-roentgen (grenz) 
rays were applied to circumscribed areas but also when they 
were employed for generalized treatment. Good results were 
obtained with this generalized treatment in gastro-intestinal 
ulcers, erythremia, hypothyroidism, amenorrhea, dysmenorrhea, 
asthenia, arthritis deformans, menopausal disorders, asthma, 
whooping cough and spastic constipation. Of especial interest 
from the dermatologic standpoint is the fact that with this 
method Bucky was able to counteract hypertrichosis, which 
occurred simultaneously with oligomenorrhea and with hypo- 
thyroidism. Bucky explains the favorable results of this treat- 
ment as being due to the influence of the infra-roentgen rays 
on the sympathetic nervous system, which in turn influences 
the endocrine secretions. As proof for this hypothesis, Bucky 
cites the decrease in the number of leukocytes which he observed 
following the irradiation. The author investigated this alleged 
decrease in leukocytes but obtained negative results. However, 
he confirms the observation that generalized treatment with 
grenz rays influences the sympathetic nervous system and the 
endocrine organs. He investigated the changes in the blood 
picture of rabbits following infra-roentgen irradiation. He 
observed a reduction in the basophils and also a decrease in 
Arneth’s group | and an increase in the number of pseudo- 
eosinophils. In observations on the blood pictures of human 
beings, a decrease in the eosinophils was noted. The deeper 
effects oi the irradiation became manifest in the psychie as well 
as in the physical sphere. The author observed favorable results 
in menstrual disturbances. He asserts that generalized treat- 
ment with imira-roentgen rays is indicated, especially in dis- 
turbances of constitutional origin. In dermatology it proved 
effective in constitutional eczema and in psoriasiform parakera- 
tosis, which occurs frequently in neuropathic and in vagotonic 
persons. [in such cases radiation treatment is resorted to not 
primarily on account of the skin disorders but mainly to 
influence the other physical and the psychic symptoms. In these 
instances the author employed a combination of localized and 
generalized irradiation. He obtained favorable results in cases 
of keratodermia, in so-called spontaneous gangrene of the skin 
and in rosacea. In cases of alopecia areata, general irradiation 
resulted in improvement after local therapy and chemical 
remedies had failed. In a woman with vitiligo, new pigmenta- 
tion developed, The author concludes that generalized treatment 
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with infra-roentgen rays should be instituted whenever other 
treatments fail. Concerning the technic, he says that in most 
instances he followed Bucky's method. However, in some 
cases modifications seem advisable. 

Frigidity as Cause of Sterility—Amersbach asserts that 
the orgasm causes physiologic reactions in the genitalia which 
are favorable for fertilization. Disturbances in the orgasm 
inay prevent conception and lead to sterility. These disorders 
may be located in various parts of the genitalia. The author 
gives a detailed description of one case. This report indicates 
that as a result of dyspareunia there was an insufficient absorp- 
tion of semen by the cervix. From this the author concludes 
that the uterus has an active role in the absorption of the semen. 

Treatment with Vitamin D in Open Pulmonary Tuber- 
culosis.—Menschel investigated the value of vitamin D in the 
treatment of open pulmonary tuberculosis. His observations 
are summed up as follows: Treatment with viosterol checks 
the exudative processes and indurations develop. Connective 
tissue and scars form around the exudative focus. The viosterol 
also influences the metabolism, particularly the protein metabo- 


lism. The fever is reduced, the night sweats disappear and the 
patient’s weight increases. The diazo reaction becomes nega- 
tive. Viosterol also influences the blood. It stimulates leuko- 


cytosis, a lymphocytosis develops temporarily, and later the 
number of leukocytes is again reduced to the normal status, 
The erythrocyte sedimentation rate becomes reduced and_ pul- 
monary hemorrhages are prevented. The sputum decreases or 
disappears entirely. Tuberculous processes of the bones, larynx 
or skin (lupus). show a better healing tendency. However, 
viosterol has no effect on the secondary anemia that accom- 
panies tuberculosis. The anemia has to be counteracted with 
liver therapy and with small doses of arsenic. The therapeutic 
effects of yiosterol reduce the tuberculosis mortality, and many 
patients recover to such an extent that they are able to work 
again. The author warns against too large doses of vitamin D. 
He considers the effective dosage from 5 to 10 drops of vios- 
terol in oil 100 D. The therapeutic effects become manifest 
after the treatment has been continued for from four to six 
months. 
Strahlentherapie, Berlin 
35: 193-390 (Feb, 1) 1930 

Lupus: Prevention and Treatment. A. Stihmer.—p. 193. 
*Designation of Allergic Diseases as Allergoses. E. Hotimann.—p. 208. 
Roentgen Cancer as Occupational Disease. P. Krause.—p. 210. 
Actinotherapy in Dermatoses. W. Schultze and A. Menz.—p. 220. 
Indirect Roentgen Irradiation in Skin Diseases. H. Fuhs and J. Konrad. 

—p. 239. 
Superficial Roentgen Therapy. F. 
Rationalization of Roentgen 

p. 259. 
Changes in Sensitized Following Roentgen Irradiation. 

. Bode and E. Riecke.—p. 2 

*Prognosis in Lymphogranulomatosis.  B, 
Development of Theory of Influence of 

p. 299. 
Effect of Climate on People Living at High Altitudes. O. 


Bering.—-p. 250. 


Treatment of Dermatoses. <A. Brauer.— 


K. Hoede.—p. 2990. 
Kuhlmann.—p. 296. 
Light on Skin. F. Hammer.— 


Bernhard. 


312. 
Distribution of Heat in Skin During Intense Irradiation with Visible 
Rays. S. Lomholt.—p. 324. 
Measurement of Degree of Figmentation of Skin. 


A. M. 


Memmesheimer 


and R. Matthaci. p. 
Protective Pigmentary of Skin to Heat Rays? Keller.— 
p. 353. 


Dependence of Pigment Formation in Irradiation on Wavelength. — E. 
Uhimann.—p. 361. 


Reflection and Resorption of Ultraviolet Rays by Skin. W. Schultze. 
—p. 369. 

Effect of Ultraviolet Rays on Insensible Perspiration. S. Rothman.— 
p. 381. 


Designation of Allergic Diseases as Allergoses.— 
Hoffmann calls attention to the fact that during the past few 
years allergic diseases have increased greatly in 
He recommends that such conditions be designated ‘ 
and that industrial diseases 


importance, 
‘allergoses” 
oft the skin caused by hypersensi- 


tivity or sensitization be called “ergasidermatoses” (from the 
Greek word eryasia, meaning industrial or professional 
activity). 


Use of Needles Containing Thoron in Dermatology. 
—Hoede gives the clinical histories of five persons with malig- 
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nant tumor of the skin, one with tuberculous skin fistula and 
one with hemangioma in whom various forms of treatment had 
been used without success. He obtained excellent results in 
all the cases by means of needles containing thoron. 

Prognosis tosis.—Although most 
investigators give the average duration of life in persons with 
lymphogranulomatosis under roentgen treatment as two years, 
Kuhlmann reports a case of this condition (controlled by biopsy) 
in which alternate roentgen and ultraviolet irradiations resulted 
in a complete cure that has lasted six years. 


Zentralblatt fiir Chirurgie, Leipzig 
385-448 (Feb. 15) 1930 
Eating 


in Ly mphogr 


Ileus Caused by 


p. 387, 


Mushrooms: Two Cases. Hf. Krukenberg.— 


3 Lehmann.—p. 388, 
Idem. Mariantschik.—-p. 389. 
Idem. Gontermann.-—p. 390. 
*Treatment of Infected Wounds with Strong Salt Solutions. 
p. 390. 


K. Marcuse 

Pathogenesis and 
395. 

Technic of Pirogoft's Oper ation. M. 

Situscope: Apparatus for 
399 


Treatment of Nonspecific Granuloma, C., Prima.— 


zur Verth.—p. 399. 
Photographing Surgical Operations. 


J. Jager. 


Etiology of Uncomplicated Torsion of Omentum. W. Porzelt.—p. 400. 


Treatment of Infected Wounds with Strong Salt 
Solutions.—Marcuse reports his experiences with the use of 
magnesium sulphate and sodium chloride solutions in the treat- 
ment of infected wounds in 240 cases, comprising forty-six 
cases of gangrenous erysipelas ; eighty-five cases of phlegmonous 
erysipelas ; thirty-three cases of erysipelas associated with other 
suppurations, and ninety-six cases of suppurations without ery- 
sipelas. First, the suppurating area is incised freely. 
covered with a large gauze dressing saturated (dripping) with 
a 25 per cent solution of magnesium sulphate. 
should not be covered with oil silk or any 
will prevent evaporation of the solution, 
the tissues would be favored thereby. This dressing is renewed 
in from twenty-four to forty-eight hours. The effect is a 
good one. The discharge of pus is greatly increased; swelling 
and pain are lessened quickly; necrotic tissue is separated in a 
few days. As a rule in the cases of gangrenous erysipelas, the 
wound is clean within nine days aiter the first dressing is 
applied. As soon as the wound is clean, the magnesium sulphate 
solution is replaced by a 10 per cent solution of sodium chloride, 
because this favors the development of granulation tissue and 
does not cause hemorrhage from the wound when dressings 
are changed. In fact, the author avers that when making a 
tissue transplantation he always has succeeded in checking 
hemorrhage by using a 5 or 10 per cent sodium chloride solution. 
As soon as the granulations are well developed, he uses a 5 
per cent sodium chloride solution and applies only dry dress- 
ings. In cases in which necrosis is not present when first seen, 
the sodium chloride solution may be used from the beginning 
of the treatment with equally good results, but when there is 
necrosis, only the magnesium sulphate solution should be used 
at first. 


Then it is 


This dressing 
other material that 
because necrosis of 
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*Sedimentation Reaction (of Fahraeus) in Cholelithiasis and Cholecystitis, 
A. Troell.—p. 514 

*Surgical Treatment of Chronic, 

New Extension Apparstus for 
p. 519, 


673 51: 


Painful Cystitis. G, 
Treatment ot 


Petrescu.—p. 516. 
Fractures. Hempel.— 


Thoracoplasty: A One or Two Stage Operation. K. Andersen.—p. 523. 
*How Shall We Ensure the Aseptic Course of Accidental Wasude? 
B. A. G. Veraart and J. B. Drenth.—p. 525. 
Review of Researches on Action of Procaine Hydrochloride. B. Brandi. 
$29. 


Intestinal Occlusion Due 
lowing a Lateral Lleocolic 


to Volvulus and Invagination of Intestine Fol- 
Anastomosis. W. Porzelt.—p. 
Sedimentation Reaction in Cholelithiasis and Chole- 
cystitis —Troell has used the speed of the sedimentation 
reaction as an indication for operation in 104 cases of chole- 
lithiasis and cholecystitis. Whenever the rate was greatly 
increased, even with a falling temperature and absence of rapid 
pulse or much increase in leukocytes, the indication for opera- 
tion was absolutely positive. Operation on the third day gave 
proot of the correctness of the diagnosis. The author regards 
this test as of importance in differentiating between gallbladder 
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disease and appendicitis, in which there is rarely an increase in 
the sedimentation rate. 

Surgical Treatment of Chronic, Painful Cystitis.— 
Tetrescu. recommends resection of the sacral nerve in cases of 
extreme y painful and persistent inflammations of the bladder 
hecause it gives absolute relief from the pain, although urina- 
tion may remain frequent, as in one of the two cases cited. The 
operation is performed under lumbar anesthesia. 

Prevention of Wound Infections.—Veraart and Drenth 
assert that infection of accidental wounds can be prevented. to 
a considerable degree with a treatment that they have employed 
for seven years in a large accident service. They cleanse the 
wound thoroughly with hydrogen dioxide, dilute alcohol and 
occasionally ether, and then freely swab all the wound surfaces, 
particularly the nooks and crannies, with 5 per cent tincture of 
iodine. 
wounds so treated gave 86.5 per cent negative results as against 
41 per cent negative results with untreated wounds. The tinc- 
ture of iodine is given the credit for the good results. 


Zentralblatt fiir Gynakologie, Leipzig 
54: 257-320 (Feb. 1) 1930 
Vesicovaginal Fistula: Fiuth’s Operation. J. Kleefisch.—p. 258. 
Rupture of Postoperative Abscess of Uterus into Urinary Bladder. 
B. Ottow.—p. 267. 
Advanved Cancer of Female Urethra: Maydl’s Operation. 


270 


G. Haselhorst. 


*Ureteral Calculus: Unusual Case. H. H. Schmid.—p. 274. 

Pyclitis of Pregnancy: Changes in Urinary Tract. O. Brakemann.— 
p. 278. 

Uric yee? Infarcts in the New-Born and in the Still-Born. 
—p. 289. 

*Tumor of Kidney in Pregnancy. 


E. Ziegler. 
O. Kneise.—p. 292. 


Ureteral Calculus: Unusual Case.—Schmid reports a 
case of perforation of the left ureter in a woman, aged 59, who 
had been operated on eight years previously for an extensive 
cancer of the uterus with metastases in the right ovary. The 
patient complained of pain in the left side of the abdomen 
and -of painful and nocturnal urination and had noted blood in 
the urine. When pyelography was attempted on the left side the 
contrast fluid passed out into the periureteral connective tissue. 
In the roentgenogram there was no shadow indicative of a 
calculus of the ureter. On the basis of the clinical history and 
the roentgen examination the author made a diagnosis of late 
metastasis of the cancer of the uterus into a periureteral lymph 
node, with subsequent extension to and perforation of the 
ureter. At operation a perforation of the ureter was found, 
but this had been caused not by a cancer metastasis but by a 
ureteral calculus. 


Tumor of Kidney in Pregnancy.—Kneise reports a case 
of tumor of the kidney in pregnancy that illustrates the fact 
that it is never possible to demonstrate with certainty that a 
tumor of the kidney is benign and that immediate operation 
should be performed without consideration of the fetus. 


Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
V4: 237-356 (Jan. 18) 1930 
Differential Diagnosis Organic and Functional Brain 
G. Jelgersma. —p. 
The Heart in mt need and Diphtheria. D. Herderschee.—-p. 248. 
Elephantiasis Ulcerosa Genitalis et Anorectalis. E. Hermans.—p. 259. 
*Simplification of Thoracoplasty in Several Stages. W. C. Meiss.—p. 268. 
Peculiar Case of Weil’s Disease. A. C. Ruys.—p. 273. 

Primary Epithelioma of Vulva. T. S. Klots.—p. 275. 
Simplification of Thoracoplasty in Several Stages.— 
Meiss reports his experiments on dogs in which, by painting 
the periosteum of the removed ribs with 10 per cent formalde- 
hyde solution, regeneration of the ribs is prevented, so that 
collapse of the lung, if it becomes necessary to resect more 
ribs, is not hindered. The author has as yet had no opportunity 
to apply the method to man, but recommends it to those who 

have such an opportunity. 


74: 357-460 (Jan. 25) 1930 
Pains in Large Intestine. W. A. Kuenen.—p. 358. 
Dural Hemotoma, or Hemorrhagic Internal Pachymeningitis. 
Horst.—p. 367. 
*Presence of Leptospira in Dogs. W. 
DP. 376. 


L. van der 


Kouwenaar and J. W. Wolff.— 


Tests made with a control showed that cultures from 
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Grenz Rays (Bucky): Their Biology and Physical and Therapeutic Appli- 
cation. D. M. Levy.—p. 381 

Malignant Chorio-Epithelioma Originating in a Mola Destruens. N. J- 
A. F. Boerma.—p. 393. 


Palpebral Anthrax. G. A. Schaly.—p. 396. 


Presence of Leptospira in Dogs.—Kouwenaar and Wolff 
call attention to the presence of Leptospira in clinically healthy 
dogs in a region where a considerable number of cases of 
leptospirosis in man were observed. Further researches will 
show whether or not these observations are ot etiologic 
importance. 


Ugeskrift for Leger, Copenhagen 
92: 153-180 (Feb. 13) 1930 
*Pirquet Tests in Rural District. H. Thorborg and M. Holm.—p. 153. 


*Is There Danger of Infection in Tuberculous Meningitis? <A. Fried- 
lender.—p. 156. 

*Hemorrhagic Aleukemia (Frank's). A. Nyfeldt.—p. 160. 

Diet as Basic Treatment in Chronic and Infectious Disorders. J. Olesen. 


—p. 164. 

*Complications in Epidemic Parotitis and Attempt at Treatment with 
Convalescent Serum. P. Iversen.—p. 167. 

*Skin Diphtheria: Two Cases. H. Boas fo R. Schroeder.—p. 169. 

How | Attained Immunity to Contagious Abortion. V. Mgrch-Sdrensen. 


Viosterol. H. Eiken.—p. 171. 


Pirquet Tests in Rural District.—The results of Pirquet 
tests made by Thorborg and Holm in 2,185 patients in a rural 
community showed a far smaller percentage of infection in the 
persons who had always lived in the district than in those who 
had for a time lived elsewhere, usually in urban communities. 

Is There Danger of Infection in Tuberculous Menin- 
gitis?—l*rom study of his twelve cases, Friedlander concludes 
that in the treatment of children with tuberculous meningitis 
the same precautions as in pulmonary tuberculosis should be 
followed with regard to isolation, disinfection and care on the 
part of attendants. 

Hemorrhagic Aleukemia (Frank’s).—Nyfeldt reports two 
cases of a peculiar condition of the blood which from clinical, 
hematologic and pathologic-anatomic points of view seemed to 
be Franks hemorrhagic aleukemia. He reviews the disorder, 
ot which about eighty cases have been published in the world 
literature. 

Complications in Epidemic Parotitis and Attempt at 
Treatment with Convalescent Serum.—lIversen’s material 
comprises 203 cases of epidemic parotitis in soldiers. Of the 
patients given serum treatment, about 20 per cent had orchitis ; 
of those without serum treatment, about 30 per cent. In the 
first group one had bilateral orchitis, in the second group, three. 
Of fifteen patients with parotitis not treated with rest in bed 
but admitted for treatment of orchitis, 40 per cent had orchitis 
duplex. 

Skin Diphtheria: Two Cases.—Boas and Schroeder state 
that cultures from two cases of cutaneous disease with a some- 
what atypical course revealed true diphtheria bacilli. The 
bacteriologic diagnosis was based on examination of the fermen- 
tation power and virulence of the isolated strains, an investiga- 
tion without which club-shaped bacteria isolated from the skin 
cannot be designated as true diphtheria bacilli. 


92: 181-202 (Feb. 20) 1930 
*Splenectomy in Essential Thrombopenia. H. Abrahamsen and FE. Meulen- 
gracht..-p. 381. 
*Skin Diphtheria. A. Nyfeldt.—p. 187. 
Lead Poisoning: Case. E. Toft.—p. 193. 

Splenectomy in Essential Thrombopenia.—Abrahamsen 
and Meulengracht say that in their two cases of chronic essen- 
tial thrombopenia with occasional acute exacerbation, splenec- 
tomy, while of undoubted therapeutic value, was a palliative 
and not a curative operation. A review of 122 such cases 
published to date convinced them that the indications for 
splenectomy in this condition cannot be definitely formulated 
because of the uncertainty in judging the results and the 


absence of a theoretical basis for the intervention. 

Skin Diphtheria.—Nyieldt found 213 cases of skin diphtheria 
and fifty-one cases of cutaneous disorders of nondiphtherial 
origin among 1,780 cases of diphtheria of the throat and nose. 
The different clinical manifestations of skin diphtheria, their 
frequency, 


histology and treatment, are discussed. 
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